
M_C_NAI R
ATTORNEYS

February 2, 2015

Ms. Jocelyn Boyd
Chief Clerk and Administrator

South Carolina Public Service Commission

Synergy Business Park, The Saluda Building
101 Executive Center Drive

Columbia, South Carolina 29210

Re: Annual Lifeline Customer Recertification: FCC Form 555

Dear Ms. Boyd:

Enclosed for filing on behalf of the South Carolina Telephone Coalition

companies and affiliated eligible telecommunications carriers ("ETCs") (see

attached list), please find a copy of FCC Form 555. Federal Communications

Commission ("FCC") regulations require all ETCs to file FCC Form 555 on an
annual basis with the FCC, the Administrator of the Universal Service

Administrative Company ("USAC"), and the relevant state commission to report

the results of their annual Lifeline Customer Recertifications. See 47 C.F.R. §
54.416.

While the FCC rules state that a copy of these results must be provided to

the state commission, the Commission is not required or asked to take any action

at this time. Therefore, we are providing these forms for information purposes

only. We are also providing a copy to the Office of Regulatory Staff, as

Administrator of the Lifeline program in South Carolina.

Thank you for your assistance. If you should have any questions, please
do not hesitate to contact me.

Very truly yours,

McNAIR LAW FIRM, P.A.

Margaret M. Fox

MMF:dmf

Enclosures

it'- "'

cc: Christopher Rozycki, Director - Telecommunications, ORS

Margaret M, Fox

pfox@mcnair nel

T 803.799.9800

F 803.7533278

McNAIR LAW FIRM, P.A..

1221 Main Street

Suite 1600

Columbia, SC 29201

Mailing Address

Post Office Box 11390

Columbia, SC 29211

m c.,na ir net

COLUMBIA I t 39247v2
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South Carolina Telephone Coalition Member Companies and Affiliated ETCs

Bluffton Telephone Company, Inc.

Chesnee Telephone Company

Chester Telephone Company, d/b/a TruVista

Comporium, Inc. (f/k/a Rock Hill Telephone Company)

Farmers Telephone Cooperative, Inc.

FTC Communications LLC

Ft. Mill Telephone Company, d/b/a Comporium

Hargray Telephone Company, Inc.

Home Telephone ILEC, LLC d/b/a Home Telecom

Horry Telephone Cooperative, inc.

Lancaster Telephone Company, d/b/a Comporium

Lockhart Telephone Company, d/b/a TruVista

McClellanville Telephone Company (TDS)

Norway Telephone Company (TDS)

Palmetto Rural Telephone Cooperative, Inc.

Palmetto Telephone Communications

Piedmont Rural Telephone Cooperative, Inc.

PBT Telecom, d/b/a Comporium

Ridgeway Telephone Company, d/b/a TruVista

Sandhill Telephone Cooperative, Inc.

St. Stephen Telephone Company (TDS)

West Carolina Rural Telephone Cooperative, Inc.

Williston Telephone Company (TDS)

COLUMBIA 1139294vl



FCC Form 555 Approved by OMB

November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 st (Annually)

240512

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

SC

State

Hargray

DBA, Marketing or Other Branding Name
(lf same as ETC name, list "N/A ""Do no___[leave blank)

Bluffton Telephone Company

ETC Name

Hargray Communications Group, Inc.

Holding Company Name
(If same as ETC name, list "N/A '"Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No []

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be

determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person. "' 47 U.S.C. § 153(2). See also 47

C.F.R. § 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification AllETCsmust complete thissection

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

DA
Initial



FCC Form 555 Approved by OMB

November 2014 3060-0819

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)

Number of subscribers

claimed on February

FCC Form 497 of

current Form 555

calendar year

(Februa_ data month)

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline

resellers

Number of subscribers claimed on the

February FCC Form 497 that were

initiall_ enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service prior to January 1 of the current 555

calendar year.)

Number of subscribers

de-enrolled vrior to

recertification attempt

by either the ETC, a

state administrator,

access to an eligibility

database, or by USAC

Number of

subscribers ETC is

responsible for

recertifying for

current Form 555

calendar year

75 0 8 21 46

Recertification Results:

F G H = (F-G) ! J = (H+I)

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

Number of
subscribers

responding to ETC
contact

Number of non-

responding

subscribers

Number of subscribers

responding that they are

no longer eligible

(This should be a subset of Block
G.)

Number of subscribers de-

enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC

recertification attempt

46 32 14 0 14

K L

Number of

subscribers whose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state

administrator, ETC access to

eligibility database, or USAC

0 0

Note: If any subscriber was reviewed by an ETC accessing a state database or

by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers shouM be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who .,ere not de-enrolled prior to the recertification

attempt must be accounted for #7 Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification ,4 and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) l certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.
Initial DA

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial
OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Fo_xn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. 1 am

authorized to make this certification for the SAC listed above.

Initial
2



FCC Form 555 Approved by OMB

November 2014 3060-0819

De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N + M) * 100)

Number of subscribers that the

ETC attempted to recertify directly

or through a state administrator,
ETC access to a state database, or

by USAC

(This should equal the number

reported in Block E)

Number of

subscribers de-

enrolled or scheduled

to be de- enrolled as a

result of non-response

or ineligibility

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

46 14 30.44%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes [] No []

if Yes, record the number of subscribers de-era'oiled for non-usage by month in Block Q below.

P

Month

Q

Subscribers De-Enrolled for Non-Usage

January 0

February 0

March 0

April 0

May 0

June 0

July 0

August 0

September 0

October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. 1 am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer

david.armistead_htc.hargray.com

Email Address of Officer

Cissy Zareva

Person Completing This Certification Form

David Armistead, GC & Sec

Printed Name and Title of Officer

0`1/28/2015

Date

843-686-'1256

Contact Phone Number



FCC Form 555 Approved by OMB

November 2014 3060-0819

SAC

240523

Affiliated ETCs

Name

Har_rav Telephone Co. Inc.



FCC Form 555 Approved by OMB
November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form

All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 st (Annually)

240515

Study Area Code (SAC)

(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

South Carolina

State
Chesnee Telephone Company

ETC Name

Chesnee Communications

DBA, Marketing or Other Branding Name
(If same as ETC name, list 'W/A"Do not leave blank)

N/A

Holding Company Name
(If same as ETC name, list "N/A "'Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No []

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. ""47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name

Not Applicable Not Applicable

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of

fonnation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Inilial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrolhnent in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

Initial



FCC Form 555 Approved by OMB
3060-0819

November 2014

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555

calendar year

(February data month)

202

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline
resellers

Number of subscribers claimed on the

February FCC Form 497 that were

initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service prior to January I of the current 555

calendar year.)

2

Number of subscribers

de-enrolled _ to
recertifieation attempt

by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

57

E=(A-B-C-D)

Number of

subscribers ETC is

responsible for

recertifying for
current Form 555

calendar year

143

Recertification Results:

F G

Number of
subscribers ETC
contacted directly to
recertify eligibility
through attestation

143

Number of
subscribers
responding to ETC
contact

127

H = (F-G) I J = (H+I)

Number of non-

responding
subscribers

16

Number of subscribers
responding that they are
no longer eligible

(This should be a subset of Block
G.)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertification attempt

21

K L

Number of
subscribers whose

eligibility was
reviewed by state
administrator,
ETC access to eligibility
database, or by USAC

Number of
subscribers de-enrolled or
scheduled to be de-enrolled as

a result of finding of

ineligibility by state
administrator, ETC access to

eligibility database, or USAC

0 0

Note: If any subscriber was reviewed by an ETC accessing a state database or

by a state administrator and subsequently contacted directly by the ETC in an
attempt to recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, aH subscribers

subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertifieation

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial. AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List database or name of administrator here) . Results are provided in the chart above in
Blocks K through L. I am an officer of the company named above. 1 am authorized to make this certification for the

SAC listed above.

Initial OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial 2



FCC Form 555 Approved by OMB

November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = {F+K) N = {J+L) 0 = fiN + M) * I00)

Number of subscribers that the

ETC attempted to recertify directly

or through a state administrator,
ETC access to a state database, or

by USAC

(This should equal the number

reported ill Block E)

Number of

subscribers de-

enrolled or scheduled

to be de- enrolled as a

result of non-response

or ineligibility

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

143 21 15%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthlyfee fi-om their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes [] No []

if Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

I, Q
Month

January

February

March

April

May

June

July

August

September

October

November

December

Total Subscribers

Subscribers De-Enrolled for Non-Usage

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. 1 am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Signature of Officer

Email Address of Officer

Tanea Davis Foglia

Person Completing This Certification Form

Printed Name and Title of Officer

Date

Contact Phone Number



FCCForm555 ApprovedbyOMB
November2014 3060-0819

Affiliated ETCs

SAC Name



FCC Form 555 Approved by OMB
November 2014 30604)819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Fonn must be submitted to USAC and filed with the Federal Colmnunications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 st (Annually)

240516

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC)must provide a certification form for each SAC through which it provides Lifeline service).

SC Chester Telephone Company

State ETC Name

TruVista 'N/A'

DBA, Marketing or Other Branding Name
(Ifsame as ETC name, lisl "N/A'"Do noJ leave blank)

Holding Company Name
(If same as ETC name.list "'N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes I'_ No []

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. ThatSection defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 U.S.C. § 153(2). See also 47
C.F R § 76.1200.

Affiliated ETC's SAC JAffiliated ETC's Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification AIIETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my lalowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrolhnent in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

TTH
Initial.



FCC Form 555 Approved by OMB

November 2014 3060-0819

Section 2: Annual Recertifieation

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)

Number of subscribers

claimed all February
FCC Form 497 of

current Form 555

calendar year

(Febratoy data month)

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline

resellers

Number of subscribers claimed on the

February FCC Form 497 that were

initiall_ enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service prior to Janaao, l of the current 555

calendar year.)

Number of subscribers

de-enrolled prior to

reeertlflcation attempt
by either the ETC, a

state administrator,

access to an eligibility

database, or by USAC

Number of

subscribers ETC is

responsible for

recerfifying for

current Form 555

calendar year

488 0 7 174 307

Recertification Results:

Number of

subscribers ETC

contacted directly to

reeertify eligibility

through attestation

G

Number of
subscribers

responding to ETC
contact

H = (F-G)

Number of non-

responding

subscribers

Number of subscribers

responding that they are

no longer eligible

(This shmdd be a subset of Block
G.)

J = (H+I)

Number of subscribers de-

enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC

reeerttfication attempt

307 176 131 0 131

K L

Number of

subscribers wbose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state

ad mi nistrator, ETC access to

eligibility database, or USAC

0 0

Note: If any subscriber was reviewed by an ETC accesshlg a slate database or

by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers shouM be listed in Blocks F

thro:rgh J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who were not de-enrolled prior to the recertification
attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on tire data entered above, initial tire certification(s) below that apply. Both Certification ,4 and B may apply dependhrg on tire recertificalion

procedures hr place for the SAC reporting on this form. If Certification C applies, neither Certification `4 nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above• I am authorized to make this certification for the SAC listed
above.
Initial TTH

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
• Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above• I am
authorized to make this certification for the SAC listed above.
Initial



FCC Form 555 Approved by OMB

November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered hi Section 2, complete tile chart below to find the percentage of subscribers de-era'oiled for this ETC.

M = (F+K) N = (J+L) O = ((N + M) * 100)

Number of subscribers that the

ETC attempted to recertify directly

or through a state administrator,

ETC access to n state database, or

by USAC

(This shouhl equal the number

reported in Block E)

Number of

subscribers de-

enrolled or scheduled

to be de- enrolled as a

result of non-response

or ineligibility

Percentage of subscribers

de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

307 131 42.68%

Section 4: Pre-Paid ETCs

All ETCs must complete tile appropriate check-box," pre-paid ETCs must complete all of Section 4. Pre-paM ETCs generally do not assess or collect a

monthlyfee fi'om their Lifeline subsc_qbers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete tile

chart below.

Is the ETC Pre-Paid? Yes _ No []

If Yes, record the mmlber of subsoqbers de-enrolled for non-usage by month in Block Q below

r Q
Month Subscribers De-Enrolled for Non-Usage

January 0

February 0

March 0

April 0

May 0

June 0

July 0

August 0

September 0

October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signature of Officer

tharper_truvista.biz
Email Address of 0 filter

9wonda Dixon

Person Completing This Certification Form

Thomas T. Harper
VP-Administration & Regulatory Affairs

Printed Name and Title of Officer

01/22/2015

Date

803-581-9172
Contact Phone Number



FCC Form 555 Approvedby OMB

November 2014 3060-0819

Affiliated ETCs

SAC

240532

240541

Name

Lockhart Teleohone Comoanv

Rid_ewav Teleohone Comoanv



FC(' t:ornl 555 Approved by ON,II3

November 2014 31')60-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All can'iers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 st (Ammailj9

240542

Study Area Code (SAC)

(..In 17_ible Teleccmmnmications Carrier (ET(') must provide a certi/ieation fi_rm for ear'h SAC through which it provides Li/L,line seJ_,ice).

SC Comporium Inc.

State ETC Name

N/A N/A

DBA, Marketin. o or Other Branding Name
((/some as El'(" aan_e, list "'..\(_.1"' Do not leave bktnk)

Holding Company Name
(If same as ETC name. Itsl "'.,V'..I"' Do itol leave hlankl

Does the reporting company have affiliated ETCs? Yes [] No []

Provide a list o[all ETCs that are a/./ilmted with the reporting ETC, using page 4 and additional sheets (/necessm3,. .,[//iliatioo shall be

determined in accordance with Section 3F2J q/the ('ommmtications Act. "[Tmt Section de/htes "'c_]iliate "' as "a person thtll (directly or indirectly)

owns or cotttro/s, is owtled or controlled by. oJ" is ttnder 6.oottJlott owltership or control with. another peJwon. " 47 U.S.C. ,s¢153(2). See also 47

('.F,R. _ 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorshilg, the owner must sign the certification.

Section 1 : Initial Certification All El'( "smttst conq)lete this seetioo

I certiI3, that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lit_line program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrolhnent in Lil_line: and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fiom the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

l am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

MLD
Initial



I'_CC Form 555 Al)provcd hy OMB

November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a :ero.

A B C D E = (A - B - C - D)

Number of subscribers

claimed on February

FCC Form 497of

current Form 555

calendar year

(Februa O' thtta month)

1160

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline

resellers

Number of subscribers claimed on the

February FCC Form 497 that were

.initially enrolled in the curreat Form

555 calendar year

(These subscribers slid not hm'e Lifeline

service prior to danuaO" I +_'the current 555

calendar year)

11

Nu tuber of su bscribers

de-enrolled _ to

recertification attempt

by either the ETC, a
state administrator,

access to an eligibility

database, or by USAC

Number of

subscribers ETC is

responsible for

recertifying for

current Form 555

calendar year

1142

Recertification Results:

F C 14 = (F-G) I J = (H+I)

Number of

subscribers ETC

eont'4cted directly to

recertify eligibility

through attestation

Number of

subscribers

resl>onding to ETC
contact

Numl>er of uon-

responding

subscribers

Nit tuber of subscribers

respoading tlmt they are

no longer eligible

(This shouhl be o subset of Bhwk

G.)

Number of subscribers de-

emoiled or scheduled to be

de-enrolled as a result of

ilou-response or response of

ineligibility fi'om ETC

recertificatioa attempt

0 0 0 0 0

K L

Ntiml>er of

subscribers whose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state
ad nfinistrator, ETC access to

eligibility database, or USAC

1142 844

Note: I.]'mO' sttbscriber wus reviewed by an I'_'i'C accessing a state _httahase or

by a slate administrator and stdxYequently contacted direct/), by the El'(" hl an

attempt to recertiJj, eligibiliO', thos'e subscribers shouM be listed in Blocks F

through d as appropriate and not in Blocks K mtd L. :Is tt result, a// subscribers

subject to recertificatitm who were not de-enrolled prior to the recerl_[icalion

attempt ntttst be accomtted.fi)r ht Block f or Block K.

The total t_ Block F attd Block K shotdd equal the number reported in Block

E.

Certification:

Based on the data entered above, initial the cert(fication(s) below that cq_/d.v. Both ('erlification :1 and B tm O' al_l;lY depemling on the recerl(/icatim_

procedures in place.for the S,,l(" repro'ring on this.fiwnA If Certification C al&fies, neither ('erti[icatimt ,,I rim' B ms O, apply.

A.) I certi/_¢ that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications fiom all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to inake tiffs certification for the SAC listed

above.

Initial
• AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
I I£AC Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. 1am attthorized to ntake this certification tot' the

SAC listed above.
Initial MLD

OR

C.) I certify, that my company did not claim federal low income suppolt lbr any Lifeline subscribers for the Februaly

Fol'nl 497 data month for the current Form 555 calendar year. 1 am an oftqcer of the company named above. I anl

attthorized to nmke this certification for the SAC listed above.

Initial

2



FCC I:orn_ 555 Approved by OMB

November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Sectioo 2. complete the chart below Iojind die percentage qf subscriber_ de-enrolled./br lhi._" l-T('.

M = (F+K)

Nunlber of subscribers that the

ETC attempted to recertify directly

or through a state administrator,

ETC access to a state database, or

by USAC

(This should eqllal the monber

reported in Block E)

N = (J+L) O = ((N + M) " 100)

Number of

subscribers de-

em-oiled or scheduled

to be tie- enrolled as a

result of non-response

or ineligibility

Percentage of subscribers

de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

1142 844 73.91%

Section 4: Pre-Paid ETCs

All EI'Cs must complete the clpl)ropriale check-box: pre-paid E'I'C_ ntttst complete all ff/'Section 4. Pre-paid EI'(_" generul/), do not a.vsess or collect et

nlonthly'Jbe fi'Onl their Li/i, litle sltbscribetw. ETCs that only assess aJee but do 11ol collect such.lees are pre-poid I._TCs and mllst conqdete the

chart below.

Is the ETC Pre-Paid? Yes [] No []

If )'es. record the nmnber o/sltbscribers de-enrolled for non-usage b), nlmlth in Block Q below.

P Q
Montll St, bscribers De-Enrolled t'or Non-Usage

January 0

February

March

April

May
Jtllle

July

0

0

0

0

0

0

August 0

September 0
October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, 1 certil'y that the company listed above is in compliance with all federal LifiHine cetlification

procedures. 1am an officer of the conapany named above. I am authorized to naake this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signatt, rc of Ol'ficer

matt.dose h(c_com porium.com
F]mail Address of" () filter

Tara Thomas
Person Conlpleling This Certification I:orm

Matthew L Dosch

Prinlcd Name and litlc of Ot'licG

01/27/2015
Dale

803-326-6501
Contact I_l'ton¢ Nunfl_cr



FCC Form 555

November 2014

240520

Annm

Form must b_

IMPOR

Study Area Code (SAC)
(An Eligible Telecommunicatiot

SC

State

FTC

DBA, Marketing or Other
(If same as ETC name, list "N/A'

Does the reporting compar

Provide a list of all ETCs that are
determined in accordance with Set

owns or controls, is owned or cont

C.F.R. § 76.1200.

Approved by OMB

3060-0819

Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

submitted to USAC and filed with the Federal Communications Commission

rANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 st (Annually)

Branding Name
Do no__!leave blank)

Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

Farmers Telephone Cooperative Inc.

ETC Name

Farmers Telephone Cooperative, Inc.

Holding Company Name
(lf same as ETC name, list "N/A "'Do not leave blank)

y have affiliated ETCs? Yes _ No []

_ffiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
tion 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)

,'oiled by, or is under common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47

__.ffiliated ETC's SAC Affiliated ETC's Name

s-e_e_ac-_ed wor--r'ksheet--

For purposes of this filing,
formation, or other similar le

laws (or partnership agreeme

comptroller, treasurer, or a cc

Section | : Initial Certi

I certify that the company list

A) Review income and progr
that, to the best of my
income and/or program-b_

B) Confirm consumer eligit
Lifeline administrator prk

I am an officer of the comp_
above.

Initial jll

an officer is an occupant of a position listed in the article of incorporation, articles of

gal document. An officer is a person who occupies a position specified in the corporate by-
at), and would typically be president, vice president for operations, vice president for finance,
mparable position. If the filer is a sole proprietorship, the owner must sign the certification.

]cation All ETCs must complete this section

ed above has certification procedures in place to:

am-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
nowledge, the company was presented with documentation of each consumer's household
sed eligibility prior to his or her enroihnent in Lifeline; and/or

ility by relying upon access to a state database and/or notice of eligibility from the state
r to enrolling a consumer in the Lifeline program.

Lnynamed above. 1 am authorized to make this certification for the Study Area Code listed



FCC Form 555 Approved by OMB

November 2014 3060-O819

Annual Recertification

Do not leave empty blocks, lf au ETC has nothing to report in a block, enter a zero.

A B C D E= (A-B-C-D)

Number of subscribers

claimed on February
FCC Form 497 of
current Form 555

calendar year

(February data month)

Number of lines

claimed on February
FCC Form 497 of

current Form 555

calendar year

provided to wireline
resellers

Number of subscribers claimed on the

February FCC Form 497 that were

enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service prior to January I of the current 555

calendar year.)

Number of subscribers

de-enrolled orior to
recertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of
subscribers ETC is

responsible for

recertifying for
current Form 555

calendar year

1453 0 134 475 844

Recertification Results:

F G H = (F-G) I J = (H+I)

Number of
subscribers ETC
contacted directly to
recertify eligibility
through attestation

Number of
subscribers
responding to ETC
contact

Number of non-

responding
subscribers

Number of subscribers
responding that they are
no longer eligible

(This should be a subset of Block
G.)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertification attempt

844 387 457 1 458

K L

Number of
subscribers whose

eligibility was
reviewed by state
administrator,
ETC access to eligibility
database, or by USAC

Number of
subscribers de-enrolled or
scheduled to be de-enrolled as

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0 0

Note: lf any subscriber was reviewed by an ETC accessing a state database or

by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers shouM be listed in Blocks F
through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial ]ll
AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial

2



FCC Form 555 Approved by OMB

November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (V+K)

Number of subscribers that the

ETC attempted to recertify directly

or through a state administrator,
ETC access to a state database, or

by USAC

(This should equal lhe number

reported ill Block E)

844

N = (J+L) O = ((N - M) * 100)

Number of

subscribers de-
enrolled or scheduled

to be de- enrolled as a

result of non-response

or ineligibility

458

Percentage of subscribers
de-enrolled or scheduled to
be de-enrolled as a result of

ineligibility or non-response

54.27%

Section 4: PrePaid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes [] No []

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0

February 0
March 0

April 0

May 0
June 0

July 0

August 0

September 0
October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

jeff lawrimore_,ftc.or_;
Email Address of Officer

Sandra Moore

Person Completing This Certification Form

Jeffrey Lawrimore CFO

Printed Name and Title of Officer

01/28/2015

Date

843-382-1313
Contact Phone Number



FCCForm555 ApprovedbyOMB
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Affiliated ETCs

SAC

249002

Name

FTC Communications LLC



FCC Form 555 Approved by OMB
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 sr (Annually)

249002

Study Area Code (SAC)

(An Eligible Telecontmunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

SC

State

FTC Wireless

DBA, Marketing or Other Branding Name
(If same as ETC name. list "N/A" Do not leave blank)

FTC Communications LLC

ETC Name

Farmers Telephone Cooperative, Inc.

Holding Company Name
(lf same as ETC name, list "N/A'"Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No []

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate "'as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. "'47 U.S.C. § 153(2). See also 47
C.F.R. 3¢76.1200.

Affiliated ETC's SAC

-- See attached worksheet --
Affiliated ETC's Name I

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

GDA
Initial



FCC Form 555 Approved by OMB

November 2014 3060-0819

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)

Number of subscribers

claimed on February

FCC Form 497 of

current Form 555

calendar year

(February data month)

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline

resellers

Number of subscribers claimed on the

February FCC Form 497 that were

initialbz enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service prior to January 1 of the current 555

calendar year.)

Number of subscribers

de-enrolled orior to

recertification atte mpt

by either the ETC, a

state administrator,

access to an eligibility

database, or by USAC

Number of

subscribers ETC is

responsible for

recertifying for

current Form 555

calendar year

18 0 3 3 12

Recertification Results:

F G H = (F-G) l J = (H+I)

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

Number of

subscribers

responding to ETC
contact

Number of non-

responding

subscribers

Nu tuber of subscribers

responding that they are

no longer eligible

(This should be a subset of Block
G.)

Number of subscribers de-

enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC

reeertification attempt

12 7 5 0 5

K L

Number of

subscribers whose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state

administrator, ETC access to

eligibility database, or USAC

0 0

Note: lf any subscriber was reviewed by an ETC accessing a state database or

by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers shouM be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers"

subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K

The total of Block F and Block K should equal the number reported in Block

E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of tile company named above. I am authorized to make this certification for the SAC listed
above.

Initial GDA
AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
• Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial
OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial

2



FCC Form 555 Approved by OMB
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Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M -- (F+K) N = (J+L) O = ((N + M) * 100)

Number of subscribers that the

ETC attempted to recertify directly

or through a state administrator,
ETC access to a state database, or

by USAC

(This should equal the number

reported in Block E)

Number of
subscribers de-

enrolled or scheduled
to be de- enrolled as a

result of non-response

or ineligibility

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

12 5 41.67%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee fi'om their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes [] No []

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usase

Jalluary

February
March

April

May

June

July

August

September
October

0

0

0

0

0

0

0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer

adamsd@fic.org
Email Address of Officer

Sandra Moore
Person Completing This Certification Form

Guy Dent Adams, Jr COO of
Subsidiaries

Printed Name and Title of Officer

01127/2015
Date

843-382-1313
Contact Phone Number
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Affiliated ETCs

SAC

240520

_ame

Farmers Teleohone Cooperative lnc



FCC Form 555 i\pproved by ()MB

November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form

All can'iers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: JanuaO, 31" (Annual/y)

240521

Study Area Code (SAC)
(..in EliL,ible Telecommunications ('artier (ETC) must provMe a cert_licalion./brm for eaelt SAC through which it provides Li/L,line sen,ice).

SC Fort Mill Telephone Company

State ETC Name

Comporium Comporium, Inc

DBA, Marketing or Other Branding Name
(I.[._ameas l-T("_tame.list "'NA""Do imJtleave blank)

Holding Company Name
(If same as ETC mmw. list "',V,..I"" Do not leave hkmk)

Does tile reporting company have affiliated ETCs? Yes [] NO []

I'rovkh' a list _f all E'I'Cs"that are a[filiated with the reporting I:TC. using Imge 4 and additiomd sheets _lnecessao,. ..[lfiliation shall be
determined in accordcmce with ._c'clioJ13(21 o[thc" CommttJdcalio_ls Act. 77_a/,S'eclio_ldc:/hws "'q[.]iliate'" as "'aperson that (direct O, or indirectOy
owns or comrols, is owned or controlled by. m"is ttlld_,rColltnloltownership or control with. an_Jlherperxon. " 47 U.S.C. § 153(2). See also 47
C.F.IL ,s_,"76.1200.

Affiliated ETC's SAC Affiliated ETC's Name

For I)urposes of this filing, an officer is an occupant of a position listed in the article of illcorporation, articles of

formation, or other simila," legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnershil) agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasure,', or a comparable position. If the filer is a sole proprietorshilx the owner must sign the certification.

Section 1: Initial Certification All E'l'(5"must complete this section

1certify that the company listed above has certification procedttres in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the LifEline progranl, and

that, to the best of my knowledge, tile company was presented with documentation of" each consumer's household

income and/or program-based eligibility prior to his or her enrolhnent in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from tile state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

1 am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

MLD
Initial



FCC Form 555 Approved by ()N,II.I

November 2014 3060-0819

Section 2: Annual Recertification

Do not leave empty blocks. I.f an ETC has nothing to report in ¢1 block, enter a zero.

A B C D E = (A- B- C- D)

Nunlber of subscribers

claimed on February
FCC Form 497 of

current Form 555

calendar year

(Februao' doto momh)

Number of lines

claimed on February

FCC Fm'm 497 of

current Form 555

calendar year

provided to wireline

t'esellers

Nu tuber of subscribers claimed on the

February FCC Form 497 that were

initially enrolled in the current Form

555 calendar year

(These subsvribers did not have Lifeline

service prior to January I _llle current 555

calendar year.)

Number of subscribers

de-enrolled _ to

recertification attempt

by either the ETC, a

state administrator,

access to an eligibility

database, or by USAC

Nu tuber of

subscribers ETC is

responsible for

recertifying for

current Form 555

calendar year

180 0 1 2 177

Recertification Results:

F G H = (F-G) | J = (I-|+1)

Number of

subscribers ETC

contacted directly to

recertify eligibility

tbrough attestation

Number of
subscri hers

responding to ETC
contact

Number of non-

responding

subscribers

Number of subscribers

responding that they are
no longer eligible

(This shouhl be a subset of Bhwk

6.)

Number of subscribers de-

enrolled or" scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC

recertification attempt

0 0 0 0 0

K L

Number of

subscribers whose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or"

scheduled to be de-enrolled as

a result of finding of

ineligibility by state

ad ministrator, ETC access to

eligibility database, o1" USAC

177 127

Note: If m o, subscriber was revieu'ed by an ETC acceb:$'hlg a state datab_lse or

by a stole cttllrdHislvtaor trod sttbseqltelrl]y contacted directly by tile E]'(" hi all

attempt to recert(_, eli,,4ibilio', those subscribeJw shmdd be listed irl Blocks F

through ,] as appropriate and trot ill Blocks K ctlld L. :Is cl result, all subscHberw

sltbject to recevli/_coliolr who were trot de-erlrolled prior to the recerl(fication

attempt must be accomlted [;n' in Block I;"or Block K.

The total of Block F and Block K shouhl equal the mtmber reported bt Block

E.

Cet'titieation:

Based on tile data entered above, initial tile cert(fication(s) below that apl.'l).: Both ('err(/?cat|oil ..I am/B mc 9, apply depending on tile recert_lication

procedltres ill place./or the SAC reporting on Ihis fornr. If Certification (' applies, rleither Certi/icalion ,4 ilor" B may apply'.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and flint, to the best of my knowledge, the company obtained signed certifications fi'om all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

throu,,h= J. I aln an officer of the company named above. I am authorized to make this certification tbr the SAC listed
above.

Initial
AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
I IgAC Results are provided in the chart above in

Blocks K throu,,ll= L. I am an officer of the company named above. 1 am authorized to make this certification for the
SAC listed above.

Initial MLD
OR

C.) 1 certify that my company did not claim federal low income support fbr any Lifeline subscribers lbr the Febrtmry

Form 497 data month for the current Form 555 calendar year. 1 am an office," of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial

3
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Section 3: De-enroll Percentage

C_'ing the data entered in Section 2. COmldete the chart below to.find tile percentage of sltbscribers de-enrolled./br this ETC.

M = (F+K) N = (J+L) O = ((N + M) " 100)

Nu tuber of subscribers that the

ETC atteml)ted to recertify directly

or tbrough a state administrator,

ETC access to a state database, or

by USAC

(This should equal the number

reported in Block E)

Number of

subscribers de-

enrolled or scheduled

to be de- era'oiled as a

result of non-response

or iaeligibility

Percentage of subscribers

de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

177 127 71.76%

Section 4: Pre-Paid ETCs

All ETCs must ¢'Oml)lele the apl)roprmte check-box: pre-paid I-'1"(_" mltst COmldele all o.fSectim_ 4. Pre-paid ET('s generally do m_t assess or collect a

ntonlhlyJbe.fi'om Iheir LiJbline subscribers. ETCs t/tat only assess a.fee but do Hot collect such.lc, es are pre-I)aid ETCs atul must complete the

chart below.

Is the ETC Pre-Paid? Yes [] No []

l/" }'es. record tl e t mnber Q/lxttbso'ibel:_" de-em'olled./or non-ttsage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0
0February

March 0

April 0

M ay 0

June 0

July 0

August 0

September 0

October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I cet'tit3, that the company listed above is in compliance with all federal Lifeline certification

procedures. 1 am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer

nlatt.dosch(h)conll)orium.com
I'mail Address of Ofliccr

Tara Thomas

Person Complctit_g lhis Ccrtilication Form

Matthew L Dosch

Printed Name and "l'illc of Ofliccr

01/27/2015

I)ale

803-326-650"1

('onlac! Phone Number
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Annual Lifeline Eligible Telecommunications Carder Certification Form

All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 st (Annually)

240523

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

SC

State

Hargray

DBA, Marketing or Other Branding Name
(If same as ETC name. list "N/A"'Do not leave blank)

Hargray Telephone Co. Inc.

ETC Name

Hargray Communications Group, Inc.

Holding Company Name
(lf same as ETC name. list "N/A"'Do not leave blank)

Does the reporting company have affiliated ETCs? Yes _ No I-_

Provide a list of all ETCs that are affiliated with the reporting ETC, usmg page 4 and additional sheets if necessary. Affiliation shall be
determined hi accordance with Section 3(2) of the Communications Act. That Section defines "affiliate ""as "'aperson that (directly o1"indirectly)
owns or controls, is owned or controlled by. or is under common ownership or control with. another person. "'47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

___ffiliated ETC's SAC

 ac- ed wor- sheet--

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

DA
Initial
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Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero,

A B C D E=(A-B-C-D)

Number of subscribers

claimed on February

FCC Form 497 of

current Form 555

calendar year

(February data month)

Number of lines

elaimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline

resellers

Number of subscribers claimed on the

February FCC Form 497 that were

initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service prior to January I of the current 555

calendar year.)

Number of subscribers

de-enrolled p.Ej.or to

recertification attempt

by either the ETC, a

state administrator,

access to an eligibility

database, or by USAC

Number of

subscribers ETC is

responsible for

recertifying for

current Form 555

calendar year

65 0 8 11 46

Recertification Results:

F G H = (F-G) l J = (H+I)

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

Number of
subscribers

responding to ETC
contact

Number of non-

responding

subscribers

46 34 12

K L

Number of subscribers

responding that they are

no longer eligible

(This should be a subset of Block

G.)

0

Number of subscribers de-

enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC

reeertification attempt

12

Nu tuber of

subscribers whose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state

ad mi nistrator, ETC access to

eligibility database, or USAC

0 0

Note: lf any subscriber was reviewed by an ETC accessing a state database or

by a state adminisO'ator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who were not de-enrolled prior to the recertification

attempt m,tst be accounted for in Block F or Block K.

The total of Block F attd Block K should equal the number reported in Block

E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification ,4 nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.
Initial DA

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial
OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial
2
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Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N + M) * 100)

Number of subscribers that the

ETC attempted to recertify directly

or through a state administrator,
ETC access to a state database, or

by USAC

(This should equal the number

reported bl Block E)

Number of

subscribers de-

enrolled or scheduled

to be de- enrolled as a

result of non-response

or ineligibility

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

46 12 26.09%

Section 4: Pre-Paid ETCs

.411ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from theh" Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes 1"/5"1 No []

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0

February 0

March 0

April 0

May 0

June 0

July 0

August 0

September 0

October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

david.armistead_htc.hargray.com
Email Address of Officer

Cissy Zareva
Person Completing This Certification Form

David Armistead, GC & Sec

Printed Name and Title of Officer

01127/2015
Date

843-686-1256
Contact Phone Number
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Affiliated ETCs

SAC Name

Blufflon Teleohone Company240512



FCC Form 555 Approved by OMB

November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All can'iers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 st (Annually)

240527

Study Area Code (SAC)
(An Eligible Teleconmuo ications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

South Carolina Home Telephone Company

State ETC Name

N/A
N/A

DBA, Marketing or Other Branding Name
(If same as ETC name, list "NIA " Do no._._!tleave blank)

Holding Company Name
(If same as ETC name, list "NIA " Do m_t leave blank)

Does the reporting company have affiliated ETCs? Yes [] No []

Provide a list of all ETCs that are affiliated with the reporting ETC, usiltg page 4 and additional sheets if oecessary. Affiliation shall be

determilled in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is trader common ownership or control with, another person." 47 U.S.C. § 153(2). See also 47

C.F.R. § 76.1200.

Affiliated ETC's SAC [Affiliated ETC's Name

I
For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs ttmst complete thissection

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

Initial _',,1_
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Section 2: Annual Recertification

)o oot leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Number of subscribers

claimed on February
FCC Form 497 of

current Form 555

calendar year

(February data month)

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline

resellers

Number of subscribers claimed on the

February FCC Form 497 that were

enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service pl_or to Janumy I of the current 555

calendar year.)

Number of sulx_crtbers

de-em'olled _ to
recertification attempt

by either the ETC, a
slate administrator,

access to an eligibility

database, or by USAC

E= (A-B-C-D)

Number of

subscribers ETC Is

responsible for

recertifying for

current Form 555

calendar year

402 0 48 128 226

Recertification Results:

F G H = (F-G) I J = (H+I)

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

Number of
subscribers

responding to ETC
contact

Number of non-

respondiug

subscribers

Number of subscribers

responding that they are
no longer eligible

(This shoald be a subset of Block
G.)

Number of subscribers de.
enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC
recertlfication attempt

339 0 _ 0* 0 * 0 _

_'Home Telephone erroneousl

Home Telephone will submit a *

I(

Number of

subscribers whose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

though that NLAD was replacing the annual recertification. As such, we did not begin our annual recertlflcatlon process until.

wised form at the conclusion of our recer ification process.

L Note: If any subscriber was reviewed by an ETC accessing a state database or
by a StAte administrator and subsequently cootacted directly b), the ETC bt an

attempt to recertify eligibility, those sltbscribers shoald be listed ill Blocks F

throtlgh J as appropriate and not hi Blocks K and L. As a result, all sttbscribers

subject to recertificatioll who were not de-elwolled prior to the recertification

attempt must be accotmted for in Block F or Block K.

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state
admlnislrator, ETC access to

eligibility database, or USAC
The total of Block F and Block K should equal the number reported in Block

E.

Certification:

Based on the data elstered abol,e, ioitial the certifict_tion(s) below their apply. Both Certificatioll A aad B may apply depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.
Initial _)'lJ

AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List databaseornameofadministratorhere) . Results are provided in the chart above in
Blocks K through L. I am an officer of the company named above. I am authorized to make this ce_tification for the
SAC listed above.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.
Initial

2
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Section 3: De-enroll Percentage

Using the data entered in Section 2. complete the chart below to find the percentage of subscribers de.era'oiled for this ETC.

M = (F+K) N = (J+L) 0 = ((N + M) * 100)

Number of subscribers that the

ETC attempted to recertify directly

or through a state administrator,

ETC access to a slate database, or

by USAC

(This should equal the number

reported in Block E)

339

Number of

subscribers de.

enrolled or scheduled

to be de- enrolled as a

result of non-response

or ineligibility

0

Percentage of subscribers

de-enrolled or scheduled to

be de-enrolled as a result of

Ineligibility or non-response

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do trot assess or collect a

monthlyfee fi'om theh" Lifeline subscribers, ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and re.st complete tire

chart below.

Is the ETC Pre-Paid? Yes [] No []

If Yes, record the monber of subscribers de.enrolled for non-usage by month in Block Q below.

p Q
Month

January

February
March

April

May
June

July

August

September
October

November

December

Total Subscribers

Subscribers De-Enrolled for Non-Usage

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Sig.ne_tq _ "

SighS'flare of O'_V"f_cer_ -- -

Keith .Olivet@ hometelco.com

Email Address of Officer

Denny Thompson

Person Completing This Certification Form

H. Keith Oliver, Sr. Vice President

Prinled Name and Tille of Officer
112912015

Date

(843) 761-9173

Contact Phone Number
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Affiliated ETCs

SAC Name
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 st (Annually)

240528

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

SC Horry Telephone Cooperative Inc.

State ETC Name

N/A N/A

DBA, Marketing or Other Branding Name
(lf same as ETC name, list "'N/A"Do no._.Lleave blank)

Holding Company Name
(lf same asETC name,list "N/A " Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [=_ No I_I

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3('2)of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. '"47 U.S.C. § 153(2). See also 47
C.F.R § 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document, An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

GL
Initial
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Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E= (A-B-C-D)

Number of subscribers claimed on the Number of subscribersNumber of subscrihers

claimed on February
FCC Form 497 of

current Form 555

calendar year

(February data month)

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline

resellers

February FCC Form 497 that were

enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

sercice prtor to January 1 of the current $55

culendar year.)

de-enrolled nrior to

recertification attempt

by either the ETC, a

state administrator,

access to an eligibility

database, or by USAC

Number of

subscribers ETC is

responsible for

recertifying for

current Form 555

calendar year

838 0 62 238 538

Recertification Results:

F G H - (F-C)

Number of

subscribers ETC

contacted directly to

recertify eligibility
through attestation

Number of
subscribers

responding to ETC
contact

Number of non-

responding

subscribers

I j = (H+I)

Number of subscribers

responding that they are
no longer eligible

(Tlds should be a subset of Block

_)

Number of subscribers de-

enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC

recertification attempt

538 443 95 100 195

K L

Number of

subscribers whose

eligibility w as

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state

administrator, ETC access to

eligibility databas¢, or USAC

0 0

Note: If any subscriber was reviewed by an ETC accessing a state database or

by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers shouM be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. lf Certificatk_n C applies, neither Certification ,4 nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial CL
AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial
OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
2
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Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N ffi (J+L) 0 = ((N + _ * 100)

Number of subscribers that the

ETC attempted to recertify directly

or through a state administrator,

ETC access to a state database, or

by USAC

(This should equal the number

reported in Block E)

Number of

subscribers de-

enrolled or seheduled

to be de- enrolled as a

result of non-response

or ineligibility

Percentage of subscribers

de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

538 195 36.25%

Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pro-paid ETCs and must complete the

chart below.

Is the ETC Pro-Paid? Yes [] No

lf Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

Janual_ 0

February ...... 0
March 0

April 0

May 0

June 0

July 0

August 0

September .. 0

October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,
Certified Online

Signature of Officer

carlton.lewis_htcinc.net
Email Address of Officer

Joni Jordan

Person Completing This Certification Form

Carlton Lewis, CFO

Printed Name and Title of Officer

01/30/2015

Date

843-369-8138

Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carlier Certification Form

All carriers must complete all or portions of all sections
Form InUSt be submitted to USAC and filed with the Federal Colnmtmications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadlilte: Jttttttat 3, 31 sr (Annltally)

240531

Study Area Code (SAC)
(.,In Eligible l_,lecommmficalions Carrier (ETC') must provide a cerl(fication./brm./br each SAC through which i/provides Lifeline sela,ice).

SC Lancaster Telephone Company

State ETC Name

Comporium Comporium, Inc

DBA, Marketin_ or Other Branding Name
((f same as ET(" mmYe.hst "'.V:A"'Do m_.._dleave bhmk)

Holding Company Name
(If same as ETUopine, list "'A-',i;I"'Do m_t leave bhmk)

Does the reporting company have affiliated ETCs? Yes [] No []

Provide ct list of all ETCs thai are a]filiated with the reporting El'('. using page 4 attd additiomd sheets (/necessao'. A.[]iliationshah be
determined in accordatwe with Section 3(2) of the Communicatiotts .qcL 17tatSectimt dr:lines "'aJfiliate"'as "u person that (direct O,or indirectly)
owns or controls, is owned or colin'oiled by. or is trader COlllmOllownetwhip or control with. another person. " 47 tLS. ('. ,s;153f2). See ,Iso 47
('.I.'.R. ,_s'76.1200.

Affiliated ETC's SAC IAffiliated ETC's Name

Fo," pul'poses of this filing, an officer is an occupant of a position listed in the reticle of i11corporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (Ol" partnership agreement), and would typically be president, vice president/br ope,'ations, vice president for finance.

comptroller, treasurer, or a COlnparable position. If the filer is a sole proprietorship, the owner must sign the certification.

_getion 1: hfitial Certification All EI'C_.must co,q_lete this section

I certi/_, that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documelltatioll prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with doculnentation of each consumer's household

income and/o." program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility fi'om the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. ! am authorized to make this certification for the Study Area Code listed

above.

MLD
Initial
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Section ;_; Annual Recertification

Do not leave empty blocks I./on EI'C has nothing to report in o block, enter a zero.

A B C D E=(A-B-C-D)

Number of subso'ibe,'s

claimed on February

FCC Form 497 of

current Form 555

calendar year

(February datu month)

Number of lines

claimed on Febrwary

FCC Fm-m 497 of

current Form 555

calendar year

provided to wireline

rese[lers

Number of subscribers claimed on the

February FCC Form 497 that were

initiallv enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

serl.ice prior to Janua O" I t_the current 555

calendar.rear.)

Nu mber of subscribers

de-enrolled _ to

recertification attemt)t

by either the ETC, a

state administrator,

access to an eligibility

database, or by USAC

Number of

subscribers ETC is

responsible for

recertifying for

current Form 555

c;dendar year

949 0 8 0 941

Recertification Results:

F G H = (F-G) 1 J = (H+I)

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

Number of

subscribers

responding to ETC
contact

Number of non-

responding

subscribers

Numbec of subscribers

responding tlmt they are

no longer eligible

(Thix should be a subset of Block

G.)

Numl)er of subscribers de-

enrolled or scheduled to be

de-era'oiled as ,a result of

non-response or response of

ineligibility from ETC

recertification attempt

0 0 0 0 0

I< L

Number of

subscribers whose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state
administrator, ETC access to

eligibility database, or USAC

941 698

Note: I[any subscriber was reviewed by an ETC accesshtg a state database or

by a slate adntitlislrahw gold subsequent O, conlacted directly by the I-TC m wt

attempt to recert([i' el(_il)ilio,, f/lose subso'ibers shoMd he listed in Blocks F

throltgh d as _q_proprhde amt not in Blocks K and L. ,.Is a result, all subscribers

stt]?]ect to recerl_/iealion who were itot de-eorolled prior to the recert(fieation

attempt must be acconnted.for in Block F or Block K.

Tim total _['Block F and Block K shouhl equal the mtmher reported in Block

E.

Certification:

Based on the data entered above, initial the cerl(lication(s) below that Opl)ly Bolh Cerl(/icalion ..I and B may apply depemling on the recerlificalimt

procedures in ploceJor tlw .S'd('rel)orling on thi.L/brnt. I.f Certi/icolimt C cq&lies, neither ('erl(/icatioo .4 nor B mt O, opldy.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of ils
Lifeline subscribers, and that, to the best of nay knowledge, the company obtained signed certifications fi'om all

subscribers attesting to their continuing eligibility tot" Lifeline. Results are provided in the chart above in Blocks F

througll J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial
AND/OR

B.) I certify that the company listed above has procedures in place to recerti[3, consumer eligibility by relying on:
IleAl-' Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial MID
OR

C.) 1 certify that my company did not claim federal low income SUl)port Ibr any Lifeline subscribers tbr the February

Form 497 data month tbr the current Form 555 calendar ),eat'. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial
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Section 3; De-enroll Percentage

Using the dato entered ht A'eclioll 2. complete the char/below/ofind the percenloge t?f subscrihetw de-ere'oiled./or this ET(_

M = (F+K) N = (J+L)

Number of subscribers that the

ETC attempted to recei'tify directly

o_£-through a state administrator,

ETC access to a state database, or

by USAC

(This should eqnal tile tlumber

reported h_ Block E)

Number of

subscribers de-

enrolled or scheduled

to be de- enrolled as a

result of non-response

or ineligibility

0 = ((N + M) "-"100)

Percent:lge of subscribers

de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

941 698 74.18%

Section 4: Pre-Paid ETCs

All ETCs must oomph, re the appropriate check-box: pre-paid EI'Cs must complete all q['Section 4. Pre-paid E'I'C3" generally da not ctsse.s_" or collect a

monthly.[ceil'ore theh" Lil_,line sttbscribers. ET('s that only assess a fee but _h_ not collect such fi, es are pre-paid E'I(_" and mttst complete the
chart below.

Is the ETC Pre-Paid? Yes [] No []

I./ Yes. record the mtmber qf sulz_'cribers de-em'olled.fi_r non-usage by month hi Block Q below,

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0

February 0

March 0

April 0

May 0

.Jlille

July 0

August 0

September 0

October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lil_:line certification

procedures. 1 am an officer of the company named above. 1 am authorized to make this certification For the

Study Area Code (SAC) listed above.

Signed,

Certified Online

Signaturc of Ol'liccr

matt.dosch,_comporium.cona
Email Address ol'Oflicer

Tara Thomas

Person Completing Ibis Certilication I=orm

Matthew L Dosch

Ihinled Name and Title of Ofl]ccr

0112712015

Date

803-326-6501

('tlllltl¢l Phone Number



FCC Form 555
November 2014

Approved by OMB
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3I st (Annually)

240532

Study Area Code (SAC)
(An Eligible Telecommunications Can'ier (ETC) must provide a certificationfornl for each SAC through which it provides Lifefine service).

SC

State

TruVista

DBA, Marketing or Other Branding Name
(Ifsame as ETC name, list "N/A""Do no__Jtlem,e blank)

Lockhart Telephone Company

ETC Name

Chester Telephone Company

Holding Company Name
(Ifsame as ETC name, list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No []

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determhwd in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with. another person." 47 U.S.C. ._"153(2). See also 47
C.F.R. .s_ 76.1200.

Affiliated ETC's SAC [Affiliated ETC's Name
-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

_;ection I: Initial Certification ,4//ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my kmowledge, the company was presented with documentation of each consumer's household

income and/or progTam-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

TTH
Initial
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Section 2: Annual Reeertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E--(A-B- C-D)

Number of subscribers

claimed on February
FCC Form 497 of

current Form 555

calendar year

(Febraao, data month)

Number of lines

claimed on February

FCC Form497 of

current Form 555

calendar year

provided to wireline

resellers

Number of subscribers claimed on the

February FCC Form 497 that were

initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service plior to Jamlary I of the current 555

calendar year.)

Number of subscribers

de-enrolled Drlor to

recertification attempt

by either the ETC, a

state administrator,

access to an eligibility

database, or by USAC

Number of

subscribers ETC is

responsible for

recerttfying for

current Form 555

calendar year

4 0 0 0 4

Recertification Results:

F G H = (F-G) 1 J = (H+I)

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

Number of
subscribers

responding to ETC
contact

Number of non-

responding

subscribers

Number of subscribers

responding that they are

no longer eligible

(This should be a sabset of Block

a.)

Number of subscribers de-

enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC

recertificatlon attempt

4 2 2 0 2

K

Number of

subscribers whose

eligibility was

reviewed by state

ad mi nistrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scbeduled to be de-enrolled as

a result of finding of

ineligibility by state

administrator, ETC access to

eligibility database, or USAC

0 0

Note: lf any subscriber was reviewed by an ETC accessfltg a state database or

by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers shortM be listed in Blocks F

throt_gh d as appropriate and not in Blacks K and L. As a result, all subscribers

sttbject to recertification who were not de-enrolled prior to the recertification

attempt nmst be accozmted for fll Block F or Block t(.

The total of Block F attd Block K should equal the number reported in Block

E,

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification ,4 and B may apply dependh_g on the recertification

procednres in place for the SAC reporting on this form. If Certification C applies, neither Certification .4 nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial .TTH
AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
R.esults are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial
OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the cun'ent Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial.
2
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De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-emx_lled for this ETC.

M = (F+K) N = (J+L) O = ((N + M) * 100)

Number of subscribers that tile

ETC attempted to recertify directly

or through a state adnffnistrator,
ETC access to a state database, or

by USAC

(This shouhl equal the number

reported br Block E)

Number of

subscribers de-

enrolled or scheduled
to be de- enrolled as a

result of non-response
or ineligibilil T

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

4 2 50.0%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paM ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a
monthlyfee fiom their Lifefine subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

IS the ETC Pre-Paid? Yes [] No []

If Yes, record the mtmber of sabscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

February 0

March 0

April 0

May 0

June 0

July 0

August 0

September 0

October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. I am authofzed to make this certification for the

Study Area Code (SAC) listed above.

Signed, --f_ 7//_Cetlified Online

Signature of Officer

tlaarper_truvista.biz

Email Address of Officer

Swonda Dixon

Person Completing This Certification Fonn

Thomas T. Harper, VP-

Administration & Regulatory
Affairs

Printed Name and Title of Officer

01126/2015
Date

803-581-9172
Contact Phone Number
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Affiliated ETCs

SAC Name

:40516 Chester Telephone ComDanv
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions ofaU sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ JNSTRUCTIONS FIRST
Deadline: January 31"'t(Annually)

240533

Study Area Code (SAC)
(An Eligible Telecommunicatio_s Carrier (ETC) must provide a certification jbrm fi,r each SAC through which it provid_" LiJeh'neservice)_

South Carolina

State

_.TDS
DBA, Marketing or Other Brand!rig N,alr},,e
(If same as ETC name, ILrt"'N/A" Do no__tleave atanKI

McClellanville Telephone Compnny, InP.

ETC Name

T_DS,Telecommunications Corporation
Holding Company Name

((f ._ameas ETCname. li_'t"'N/A ""Do nol leave hlank)

Does the reporting company have affiliated ETCs? Yes [] No []

, _nn ETC i_.in_,page 4 and additional sheets ifnec_'sory Affiliation shall be
Provide rt list of all ETC._ that are affiliated with the repo " ' g ' , " .. • " ........................... ,_,. /,lirectlv or indirecll_)
determined in accordance with Section 3(2) of the Contmtmications Act. That Sectwn aejm¢'.v ¢(llllttae its u i,r,o ......... ,- •
owns or controls, is owned or controlled by, or is under comtnon ownership or control wlth, another per,wn. "47 U..S.C. ._ 153(2). See al.vo47

C.F.R. ,_ 76.1200.

I See Attached

For purposes of this filing, an officer is an occupant of a position listed in the _u'ticlc of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position, if the filer is a sole proprietorship, the owner must sign the certification.

Sectiol_ |'.. Initial Certification All ETOs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review incx_me and program-based eligibility documentation prior to enrolling a consumer in the Lifeline prod'am, and
that, to the besl of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or tier"enrollment in Lifeline; and/or

13) Confirm consumer eligibility by relying upon access to a slate database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. 1 am authorized to make this certification tbr the Study Area Code listed

above ..... "-----"_

I
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Section 2: Annual Recertification

Do not leave empty blocks, lf an ETC has nothing to report in a block, enter a zero.

A a C D E=(A-B-C-D)

Number of subscribers

claimed on February
FCC Form 497 of

current Form 555

calendar year

(February datamonth)

26

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline

resellers

0

Number of subscribers claimed on the

February FCC Form 497 that were

enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

servlee prlor to January 1 of the current 555

calendar year.)

Number of sul_crlbers

de-enrolled orior to
recertification attempt

by either the ETC, a
state administrator,

access to an eligibility

database, or by USAC

Number of

subscribers ETC is

responsible for

recertifying for

current Form 555

calendar year

17

Recertification Results:

F G H = if-G) I J - (H+I)

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

17

Number of
subscribers
responding to ETC
contact

12

Number of non-

responding
subscribers

Number of subscribers

responding that they are
no longer eligible

(Th/s should be a subsetof Block

G.)

Number of subscribers de-
enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC

recertification attempt

K L

Number of

subscribers whose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state

administrator, ETC access to

eligibility database, or USAC

0 0

Note: If any subscriber was reviewed by an ETC accessing a state database or

by a state adminislrator and subsequently contacted directly by the ETC in an

allempt io recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not hr Blocks K and L. As a result, all subscribers

subject to recertificalion who were not de-enrolled prior to the recerlification

attempt must be accounted for bmBlock For Block K.

The total of Block F and Block K should equal the number reported in Block

E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I a._fficer of the company named above. I am authorized to make this certification for the SAC listed
above--'T" _ /
Initial / /1/

--- AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(ldstdatabase or nam¢ofadnsini._tratorhere) . Results are provided in the chart above in
Blocks K through L. ! am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial 2
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Section 3: De-enroll Percentage

Using the data entered in ,Vectian 2, complete the chart below to find the percentage of a_tbscribem de-enrolled./br this ETC.

M = fF+K_I N _ (J+L) O - (fN + M) * 100)

Number o[ subscribes thilt the

ETC attempted to recertlfy directly

or through a state adndnistrator,
ETC access to a state database, or

by USAC

(This should equal the number

reported hi Block E)

17

Number of

sttbserlbers de-

enrolled or selteduled

go be de- enrolled as a

result of non*response

or lnellglblUty

Section 4: Pre-Pald ETCs

5

Percentage of subscribers
de-enrolled or scheduled 1o

be de-enrolled us a result of

Indiglbility or _on-response

29.41

All ETC_ must complete the oppt_pri.te check-box; pro.paid ETCi" musL complete all rf Seetion 4. Pro-paid ETCi' gesTerally do not osst:vs m" collect a

mvnthl),Jde fi.ool tlwir LiJbtine subscribetzV. ISTC_" tht" °nlY a'_'se'_s "j_e b"t d° n°l c°llect such jde'_" are pre-paid ETCs aml must c°mplefe the

chart below.

Is the ETC Pro-Paid? Yes [] No []

1/" Yes, record tl_e number of subscribet_ dc-em'olled /ol" iron-usage by month in Block Q below.

i, [__Month Subscribers De-Enrolled for Non-Usase

q-
Janua!'y .......................

Februa_______

Vlareh

_.A_April

Vla.v
lune

July

Augu_ ..................

Se_12._tember [
- oiot; r............. t- •...............................
November I

December [

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. 1 am an officer of the company named above,

Person Completing This Certification Form

I am attthorized to make this certification for the

Joel P. Dohmeier. Vice Pres_ff_;Lent
Printed Name and Title of (3ffic_r

Jan. 30, 2o15
Date

(608) 664-414.8_ .....
Contact Phone Number
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Affiliated ETCs

SAC Name

190217

300585

452171

361350

532404
_22404

330844
230469

330849
220346

330851

361362

330856
250284

280448
220351

320744

330859

310685
401698

100005
320776

310672

320809

290559

300607
401699

462184
150089

330875
330914

150092

330880

330930

100010

_42321

100011
123321

320777

320778
542322

_90566

310677
120045

361413

260411

522427
260412

Amelia Telephone Corporation

Arcadia Telephone Company
Arizona Telephone Company

Arvig Telephone Company

Asotin Telephone Company (OR)
Asotin Telephone Company (WA)

Badger Telecom, LLC

Barnardsville Telephone Company
Black Earth Telephone Company, LLC.

Blue Riddle Telephone Company
Bonduel Telephone Company, LLC.

Bridge Water Telephone Co.

Burlington, Brighton & WheaUand Telephone Company, LLC
Butler Telephone Company, Inc.

Calhoun City Telephone Company, Inc.

Camden Telephone and Telegraph Company, Inc.
Camden Telephone Company, Inc.

Central State Telephone Company, LLC

Chatham Telephone Company
Cleveland County Telephone Company, Inc.

Cobbosseecontee Telephone Company

Communications Corporation of Indiana
Communications Corporation of Michigan

Communications Corporation of Southern Indiana

Concord Telephone Exchange, Inc

Continental Telephone Company
Decatur Telephone Company, Inc.

Delta County Tele-Comm, Inc.
Deposit Telephone Company, Inc.

Dickeyville Telephone, LLC
EastCoast Telecom of Wisconsin, LLC

Edwards Telephone Company, Inc.

The Farmers Telephone Company, LLC
Grantland Telecom, LLC

Hampden Telephone Company

Happy Valley Telephone Company
Hartland & St. Albans Telephone Company

Hollis Telephone Company, Inc.

The Home Telephone Company of Pittsboro, Inc.
Home Telephone Company, Inc.

Hornitos Telephone Company

Humphreys County Telephone Company

Island Telephone Company

Kearsage Telephone Company
KMP d/b/a Mid-State Telephone Company

Leslie County Telephone Company
Lewis River Telephone Company, Inc.

Lewisport Telephone Co.
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SAC Name

300613

140058
70183

240533

522430

320788

120047
432010

330881

361433
330909

330917
330915

287449
220375

193029

140061

240535
250311

300645

431984
150114

250314

14O062
150118

472230

210338

220338
330943

320816

260417
230498
33O945

23O500
310726

100024

283301

330952

452174
240544

_30955

330954
462207

170206

290578
290575

330958

100007

Little Miami Communications Corporation

Ludlow Telephone Company

Mahanoy & Mahantan_lo Telephone Company
McClellanville Telephone Company, Inc.

McDaniel Telephone Company

The Merchants and Farmers Telephone Company

Merrimack County Telephone Company

Mid-America Telephone, Inc.
Mid-Plains Telephone, LLC

Mid-State Telephone Company

Midway Telephone Company, LLC
Mt. Vernon Telephone Company, LLC

Mosinee Telehphone Company
Myrtle Telephone Company, Inc.
Nelson-Ball Ground Telephone Company

New Castle Telephone Co.

Northfield Telephone Company

Norway Telephone Co. Inc
Oakman Telephone Company, Inc.

Oakwood Telephone Company
Oklahoma Communication Systems, Inc.

Oriskany Falls Telephone Corporation

Peoples Telephone Company, Inc.

Perkinsville Telephone Company, Inc.

Port Byron Telephone Company
Potlatch Telephone Company, Inc.

Quincy Telephone Company

Quincy Telephone Company
Riverside Telecom, LLC

S & W Telephone Company, Inc.

Salem Telephone Co.
Saluda Mountain Telephone Co.
Scandinavia Telephone Company, LLC

Service Telephone Co.

Shiawassee Telephone Company

Somerset Telephone Company

Southeast Mississippi Telephone Company, Inc.

Southeast Telephone Co. of Wisconsin, LLC
Southwestern Telephone Company

St. Stephen Telephone Company

State Long Distance Telephone Company
Stockbrid_e & Sherwood Telephone Company, LLC

Strasburg Telephone Company

Sugar Valley Telephone Company

Tellico Telephone Company, Inc.
Tennessee Telephone Company

Tenney Telephone Company, LLC

The Island Telephone Company
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Affiliated ETCs

SAC Name

300662

320829

150129
320830

120049
330963

15O133

190253

100031

330968
1O0034

320837

240551
12O050

361507
542323

_10738
432034

The Vanlue Telephone Company

Tipton Telephone Company, Inc.
Township Telephone Company, Inc.

Tri-County Communications Corporation
Union Telephone Company
Utelco, LLC.

109002

239006 Wilmington Cellular Telephone Company
239006 Jacksonville Cellular Telephone Company

209005

359016
359016

529001

539002
529001

359016
339007

339007

339007

Vernon Telephone Company, Inc.

Virginia Telephone Company

Warren Telephone Company
Waunakee Telephone Company, LLC.

The West Penobscot Telephone and Telegraph Company

West Point Telephone Company
Williston Telephone Company

Wilton Telephone Company, Inc.
Winsted Telephone Company

Winterhaven Telephone Company
Wolverine Telephone Company

Wyandotte Telephone Company
U.S. Cellular

Hardy Cellular Telephone Company
Farmers Cellular Telephone Company, Inc.

Iowa RSA No. 12 Limited Partnership

McDaniel Cellular Telephone Company

USCOC of Oregon RSA #5, Inc.
USCOC of Washington-4, Inc.

Iowa RSA No.9 Limited Partnership
United States Cellular Operating Company, LLC

Kenosha Cellular Telephone, L.P.

Madison Cellular Telephone Company
109002 Maine RSA #1, Inc.

109002 Maine RSA #4, Inc.

129002 NH #1 Rural Cellular, Inc.

i39002
529001

339007

139007
109002

359016

349007

359016

299010

299010

29901O

539002
529001

Oregon RSA #2, Inc. (OR)

Oregon RSA #2, Inc. (WA)
PCS Wisconsin, LLC

Racine Cellular Telephone Company

Bangor Cellular Telephone, L.P.
Cedar Rapids Cellular Telephone, L.P.

United States Cellular Operating Company of Chicago, LLC

Dubuque Cellular Telephone, L.P.

United States Cellular Operating Company of Knoxville
Tennessee RSA No. 3 Limited Partnership

United States Cellular Telephone Company (Greater Knoxville), LP.

United States Cellular Operating Company of Medford
Yakima MSA Limited Partnership
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SAC

349007

359016

349007

379019

Affiliated ETCs

of Central Illinois, LLC

USCOC of Greater Iowa, LLC (IA)
i

USCOC of Greater Iowa, LLC (IL)

USCOC of Greater Iowa, LLC (NE)

USCOC of Greater Missouri, LLC (IL)349007

429007 USCOC of Greater Missouri, LLC (MO)

239006 USCOC of Greater North Carolina, LLC
USCOC of Greater Oklahoma, LLC439004

339007 USCOC of LaCrosse, LLC

419012 USCOC Nebraska/Kansas, LLC (KS)

379019 USCOC Nebraska/Kansas, LLC (NE)
529001 USCOC of Richland, Inc.

439004 Texahoma Cellular LP

199004 USCOC of Virginia RSA #3, Inc.
i29001
159014

159015

542343

Western Sub-RSA Limited Partnership

St. Lawrence Seaway RSA Cellular Partnership
New York RSA 2 Cellular

Volcano Communications Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
• Deadline: January 31 ''t (Annually)

240535

Study Area Code (SAC)
(An El/g/hie Telecommunications Carrie" (ETC) mu._tprovide a ce_i.[icolion Jbrm for each SAC It, hugh which it provid_ _Lijbh'neservice).

South Carolina

State

._._TDS
DBA, Marketing or Other Branding Name
(If some as ETC name, li,_t "'N/A " Do no_it leal e btunk)

Norway Telephone Company Inc.

BTC Name

TDS Telecommunications Corporation

Holding Company Name
((f sam_.as ETC.,arae, li_'l""N/A "'Do not leave hlaalQ

Does the reporting company have affiliated ETCs? Yes [] No []

Provide n list of'all ETCs that are qffiliated with the report/rig ETC, vsing page 4 and additional sheets if necessary. Affiliation shall be
detcrmhwd in ac¢ordtmce with Section 3(2,1hi'the Corrmumicalions jlct ThorSectwn defitlev "'Oh/l/ate"os "'aperson thai (directly o" indirectly)
owns or controls. Is owned or controlled by, or in"under conmlon ownet;vhip or contend wfth, to_other per,_on. "47 U..S.C. ._"153(2). See a/so 47

C.F.R. § 76.1200.

AflHi____ate__ddETC' s SAC ___ Affiliated ETC' s Narae

See Attached --

For purposes of this filing, an officer is art occupant of a position listed in the article of incorporatiort, articles of

t'ornaatiol_, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), _tnd would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section ..1.; Initial Certification All ETCs re,st complete this sect/on

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility doctuuentatioa prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each eonsttmer's household

ineol_ae and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for _he Study Area Code listed

above

Initial _
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Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Number of subscribers

claimed on February
FCC Form 497 of

current Form 555

calendar year

B

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline

resellers

C

Number of subscribers claimed on the

February FCC Form 497 that were

enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service prlor to January 1 of the current 555

calendar year.)

D

Number of subscrlbers

de-enrolled _ to

recertifieation attempt

by either the ETC, a
state administrator,

access to an eligibility

database, or by USAC

E=(A-B-C-D)

Number of

subscribers ETC is

responsible for

recertifying for

current Form 555

calendar year

(February data month)

25 0 2 4 19

Reeertification Results:

F

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

G

Number of

subscribers
responding to ETC
contact

H = _'-c)

Number of non-

responding
subscribers

Number of subscribers

responding that they are

no longer eligible

(This should be a subset of Block

a.)

,lo 15 4 0 4

J = (H+I)

Number of subscribers de-

enrolled or scheduled to be
de-enrolled as a result of

non-response or re.spouse of

ineligibility from ETC

recertificatiou attempt

K

Number of

subscribers whose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

0

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state
administrator, ETC access to

eligibility database, or USAC

Note: if wry subscriber was reviewed by as: ETC accessing a state database or

by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification n,ho were not de-enrolled prior to the recertification

attempt mnst be accounted for h_ Block I" or Block K.

The total of Block F and Block K should equal the number reported in Block

E.

Certifcation:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recert_eation

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I a._.a_officer of the company named above. I am authorized to make this certification for the SAC listed
abover'T" _ /

htltiaL_d--.l_- AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List,database ornanle of administrator herel . Results are provided in the chart above in
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial 2
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Novembor2014

Section 3: De-enroll Percentage

Using the data enter¢d in Section 2, complete the chart below to find tile perceutage of _tb,_'cribem de-enrolled./by this ETC.

M = fF+K) N = (J+LI O = fin + M) * 100)

Number of subscribers Ihal the

ETC attempted Io recertlfy directly

or through a state administrator,

ETC access to a state database, or

by f/SAC

(This should equal the number

reported in Block E)

19

Section 4: Pre-Paid ETCs

Number of

st_bscribers de-

enrolled or scheduled

to be de- enrelled as a

result of non-response

or ineligibility

...... j ...............

Percentage of subscribers

de-enrolled or scheduled Io

be de-enrolled as a result of

Indiglbilit3' or non-response

21.05

All ETCs must complete the t_ppmpria/e check-box; pve-lmid ETCs must complete olt cf Seetion 4, Preffmid ETC_' ge_wrally ch not _ sses's or collect a

monthl),Jee fi'om their.Li_bline sub.vcribevs, ETC's that only asse._s o fi;e b.t do not collect such jee._" are pre-paid ETC'_"umt must comptew the

chart helow.

Is the ETC Pre-Paid? Yes [] No []

I/" Yes, record the manber oJ_bscriber_' de-as rolled.fin" non-usoge by month in Block Q below.

P

Month

,Jamm£y __ _

_February
March

_April

_M_.v.__
June

July

Augus__L..................

Se__.tel___.n_be_r.........

October.....................
November .........

December ..........
Total Sub.fibers

_Q_

Subscribers De-Enrolled for Non-Usal_e ....

Signature Block

By signing below, I certify that the company listed above is ia con_lianee witlx all federal Lifeline certification

procedures. 1am an officer of the company named above, I am attthorized to make this certification for the

S_ Joel P. Oohmeior, Vice Presiclent
Printed Name and Title of ()ffleer

Dale

/Em_il Addre_ oroffieer (608) 664-4148
Jennifer Heiso Contact Phone Number
Person Complelmg "[lais Certification Form

3
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Affiliated ETCs

SAC Name

190217 Amelia Telephone Corporation
300585

452171

361350
532404

522404

330844

230469
330849

220346
330851

361362

330856
250284

280448
220351

;20744

330859

;10685
401698

100005

320776

310672
120809

Z90559
300607

401699

462184
150089

330875

330914

150092
330880

330930
100010

i

;42321

100011

123321
L

320777

320778
542322

290566

310677
120045

361413
260411

522427

260412

_,rcadia Telephone Company
Arizona Telephone Company

Arvi_ Telephone Company

Asotin Telephone Company (OR)
Asotin Telephone Company (WA)

Badser Telecom, LLC

Barnardsville Telephone Company

Black Earth Telephone Company, LLC.

Blue Ridge Telephone Company
Bonduel Telephone Company, LLC.

Bridge Water Telephone Co.
Burlin_lton, Brighton & Wheatland Telephone Company, LLC

Butler Telephone Company, Inc.
Calhoun City Telephone Company, Inc.

Camden Telephone and Telegraph Company, Inc.
Camden Telephone Company, Inc.

Central State Telephone Company, LLC

Chatham Telephone Company

Cleveland County Telephone Company, Inc.
Cobbosseecontee Telephone Company

Communications Corporation of Indiana

Communications Corporation of Michi_lan
Communications Corporation of Southern Indiana

Concord Telephone Exchange, Inc

Continental Telephone Company
Decatur Telephone Company, Inc.

Delta County Tele-Comm, Inc.

Deposit Telephone Company, Inc.
Dickeyville Telephone, LLC
EastCoast Telecom of Wisconsin, LLC

Edwards Telephone Company, Inc.
The Farmers Telephone Company, LLC
Grantland Telecom, LLC

Hampden Telephone Company

Happy Valley Telephone Company
Hartland & St. Atbans Telephone Company

Hollis Telephone Company, Inc.

The Home Telephone Company of Pittsboro, Inc.

Home Telephone Company, Inc.

Hornitos Telephone Company

Humphreys County Telephone Company
Island Telephone Company

Kearsage Telephone Company
{MP d/b/a Mid-State Telephone Company

Leslie County Telephone Company
Lewis River Telephone Company, Inc.

Lewisport Telephone Co.
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SAC Name

300613

140O58
17O183

240533

522430
320788

120047

432010

330881 Mid-Plains Telephone, LLC
361433

330909

330917
330915

287449
220375

193029
140061

240535

250311

300645

431984
150114

250314

140062
150118

472230

210338
220338

330943

320816

Little Miami Communications Corporation

Ludlow Telephone Company

Mahanoy & Mahantan_lo Telephone Company
McClellanville Telephone Company, Inc.

McDaniel Telephone Company
The Merchants and Farmers Telephone Company

Merrimack County Telephone Company
Mid-America Telephone, Inc

Mid-State Telephone Company
Midway Telephone Company, LLC

Mt Vernon Telephone Company, LLC

Mosinee Telehphone Company

Myrtle Telephone Company, Inc.
Nelson-Ball Ground Telephone Company

New Castle Telephone Co

Northfield Telephone Company

Norway Telephone Co Inc
Oakman Telephone Company, Inc.

Oakwood Telephone Company

Oklahoma Communication Systems, Inc.

Oriskany Falls Telephone Corporation
Peoples Telephone Company, Inc

Perkinsville Telephone Company, Inc

Port Byron Telephone Company
Potlatch Telephone Company, Inc

Quincy Telephone Company

Quincy Telephone Company
Riverside Telecom, LLC

260417

230498 Saluda Mountain Telephone Co

330945
230500

310726

100024
283301

330952

452174

240544

;30955

330954

462207
170206

290578
290575

330958

100007

S & W Telephone Company, Inc

Salem Telephone Co

Scandinavia Telephone Company, LLC

Service Telephone Co
Shiawassee Telephone Company

Somerset Telephone Company

Southeast Mississippi Telephone Company, Inc.
Southeast Telephone Co of Wisconsin, LLC

Southwestern Telephone Company

St. Stephen Telephone Company

State Long Distance Telephone Company

Stockbrid_le & Sherwood Telephone Company, LLC

Strasbur_l Telephone Company

Sugar Valley Telephone Company
Tellico Telephone Company, Inc

Tennessee Telephone Company
Tenney Telephone Company, LLC

The Island Telephone Company
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Affiliated ETCs

SAC Name

300662

320829
150129

320830

120049

330963
150133

190253

100031
330968

100034
_20837

240551
120050

361507

542323
310738

432034
109002

239006
239006

2O9005

359016

359016

529001
!539002

1529001
1359016

339007

339007

339007
109002

109002

129002

539002

529001
339007

139007
109002

359016

349007
359016

299010

299010

_99010

539002

529001

The Vanlue Telephone Company

Tipton Telephone Company, Inc.
Township Telephone Company, Inc.

Tri-Coun_ Communications Corporation

Union Telephone Company
Utelco, LLC.

Vernon Telephone Company, Inc.

Virginia Telephone Company
Warren Telephone Company

Waunakee Telephone Company, LLC.
The West Penobscot Telephone and Telegraph Company

West Point Telephone Company

Williston Telephone Company

Wilton Telephone Company, Inc.

Winsted Telephone Company
iWinterhaven Telephone Company

Wolverine Telephone Company

Wyandotte Telephone Company
U.S. Cellular

Wilmington Cellular Telephone Company

Jacksonville Cellular Telephone Company

Hardy Cellular Telephone Company
Farmers Cellular Telephone Company, Inc.
Iowa RSA No. 12 Limited Partnership

McDaniel Cellular Telephone Company

USCOC of Oregon RSA #5, Inc.

USCOC of Washin_lton-4, Inc.
Iowa RSA No.9 Limited Partnership

United States Cellular Operatin_l Company, LLC
Kenosha Cellular Telephone, L.P.

Madison Cellular Telephone Company
Maine RSA #1, Inc.

Maine RSA #4, Inc.

NH #1 Rural Cellular, Inc.

Oregon RSA #2, Inc. (OR)
Ores]on RSA #2, Inc. (WA)
PCS Wisconsin, LLC

Racine Cellular Telephone Company

Bancjor Cellular Telephone, L.P.
Cedar Rapids Cellular Telephone, L.P.
United States Cellular Operatin_l Company of Chica_lo, LLC

Dubuque Cellular Telephone, L.P.
United States Cellular Operatin_l Company of Knoxville
Tennessee RSA No. 3 Limited Partnership

United States Cellular Telephone Company (Greater Knoxville), LP.

Jnited States Cellular Operating Company of Medford

Yakima MSA Limited Partnership
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Affiliated ETCs

SAC Name
349007 JSCOC of Central Illinois, LLC

359016

3490O7
379019

349007

429007

USCOC of Greater Iowa, LLC (IA)
USCOC of Greater Iowa, LLC (IL)

USCOC of Greater Iowa, LLC (NE)
USCOC of Greater Missouri, LLC (IL)

USCOC of Greater Missouri, LLC/MO)
239006 USCOC of Greater North Carolina, LLC

439004 USCOC of Greater Oklahoma, LLC

339007 JSCOC of LaCrosse, LLC

419012

529001

USCOC Nebraska/Kansas, LLC (KS)

St. Lawrence Seaway RSA Cellular Partnership
159015 New York RSA 2 Cellular

542343 Volcano Communications Company

159014

379019 USCOC Nebraska/Kansas, LLC (NE)

i29001 USCOC of Richland, Inc.

439004 Texahoma Cellular LP

199004 USCOC of Virginia RSA #3, Inc.
Western Sub-RSA Limited Partnership
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Annual Lifeline Eligible Telecommunications Carder Certification Form
All can'iers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 st (Annually)

240536

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

SC

State

PRTC

DBA, Marketing or Other Branding Name
(lf same as ETC name, list 'W/A '" Do no.__!leave blank)

Palmetto Rural Telephone Cooperative Inc.

ETC Name

Palmetto Rural Telephone Cooperative

Holding Company Name
(If same as ETC name, list 'W/A '"Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No []

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)

owns o1"controls, is owned or controlled by, or is under common ownership or control with, another person. " 47 U.S.C. § 153(2). See also 47
C.F.R. § 76.1200.

.__ffiliated ETC's SAC

See attached worksheet --

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete thissection

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

DJW
Initial



FCC Form 555 Approved by OMB

November 2014 3060-0819

Annual Recertification

Do not leave empty blocks, If an ETC has nothing to report in a block, enter a zero.

A B C D E= (A-B-C-D)

Number of subscribers
claimed on February
FCC Form 497 of
current Form 555

calendar year

(February data month)

Number of lines

claimed on February
FCC Form 497 of

current Form 555

calendar year

provided to wireline
resellers

Number of subscribers claimed on the

February FCC Form 497 that were
initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service prior to January I of the current 555
calendar year.)

Number of subscribers

de-enrolled prior to
reeertification attempt
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of

subscribers ETC is

responsible for
recertifying for

current Form 555

calendar year

690 0 162 12 516

Recertification Results:

F G H = (F-G) 1 J = (H+I)

Number of
subscribers ETC
contacted directly to
recertify eligibility
through attestation

Number of
subscribers
responding to ETC
contact

Number of non-

responding
subscribers

Number of subscribers
responding that they are
no longer eligible

(This should be a subset of Block
_.)

0

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
reeertifieation attempt

0

K L

Number of
subscribers whose

eligibility was
reviewed by state
administrator,

ETC access to eligibility
database, or by USAC

Number of
subscribers de-enrolled or
scheduled to be de-enrolled as

a result of finding of
ineligibility by state
administrator, ETC access to
eligibility database, or USAC

516 237

Note: If any subscriber was reviewed by an ETC accessing a state database or
by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who were not de-era'oiled prior to the recertification
attempt must be accounted for in Block F or Block K.

Tile total of Block F and Block K should equal the number reported in Block

E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial DJW
AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
I I,qAC, Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.
Initial DJW

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
2



FCC Form 555 Approved by OMB
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Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N -- (J+L) O = ((N + M) * 100)

Number of subscribers that the

ETC attempted to recertify directly

or through a state administrator,

ETC access to a state database, or

by USAC

(This should equal tile number

reported in Block E)

516

Number of

subscribers de-

enrolled or scheduled

to be de- enrolled as a

result of non-response

or ineligibility

237

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

45.94

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthlyfee fi'om their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes r_ No []

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P

Month

January

February
March

April

May

June

Q
Subscribers De-Enrolled for Non-Usage

0

0

0

0

0

0

July 0

August 0

September 0

October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.
Dewaine J Wilson, CFO

Signed,

Signature of Officer

dewaine.wilson_prtc.coop
Email Address of Officer

Valerie Ancrum
Person Completing This Certification Form

Printed Name and Title of Officer

01/06/2015
Date

843-538-9383
Contact Phone Number
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Affiliated ETCs

SAC Name

249023 Palmetto Telephone Communications



FCC Form 555 Approved by OMB

November 2014 3060-0819

Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 st (Annually)

249023

Study Area Code (SAC)
(An Eligible Telecomm,mications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

SC

State

PTC

DBA, Marketing or Other Branding Name
(lf same as ETC name, list "N/A '" Do not leave blank)

Palmetto Telephone Communications

ETC Name

Palmetto Rural Telephone Cooperative

Holding Company Name
(If same as ETC name, list "N/A '" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No []

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be

determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate "' as "a person that (directly or indirectly)

owns or controls, is owned or controlled by, or is under common ownership or control with, another person. '" 47 U.S.C. § 153(2). See also 47

C.F.R § 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A# ETCsmust complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

DJW
Initial



FCC Form 555 Approved by OMB
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Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E= (A-B-C-D)

Nu tuber of subscribers

claimed on February
FCC Form 497 of

current Form 555

calendar year

(February data month)

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline

resellers

Number of subscribers claimed on the

February FCC Form 497 that were

initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

serviee prior to January 1 of the current 555

calendar year.)

Number of subscribers

de-enrolled vrior to

recertification attempt

by either the ETC, a

state administrator,

access to an eligibility

database, or by USAC

Number of

subscribers ETC is

responsible for

recertifying for

current Form 555

calendar year

197 0 37 3 157

Recertification Results:

F G H = (F-G) ! J = (H+I)

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

Number of
subscribers

responding to ETC
contact

Number of non-

responding

subscribers

Number of subscribers

responding that they are

no longer eligible

(This should be a subset of Block

c.)

Number of subscribers de-

enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC

recertification attempt

0 0 0 0 0

K L

Number of

subscribers whose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state

administrator, ETC access to

eligibility database, or USAC

157 124

Note: lf any subscriber was reviewed by an ETC accessing a state database or

by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block
E.

Certification:

Based on the data entered above, initial the certifcation(s) below that apply. Both Certification A and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. ]f Certifcation C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its

Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial DJW
AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
I J,qAC' Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial DJW

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the culvent Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.

Initial



FCC Form 555 Approved by OMB
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Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) 0 = ((N + M) * 100)

Number of subscribers that the

ETC attempted to recertify directly

or through a state administrator,
ETC access to a state database, or

by USAC

(This should equal the number

reported in Block E)

Number of

subscribers de-
enrolled or scheduled

to be de- enrolled as a

result of non-response

or ineligibility

Percentage of subscribers
de-enrolled or scheduled to
be de-enrolled as a result of

ineligibility or non-response

157 124 78.99

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthly fee from their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes [] No []

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0

February 0

March 0

April 0

May 0

June 0

July 0

August 0

September 0

October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. I am an officer of the company named above. 1 am authorized to make this certification for the

Study Area Code (SAC) listed above.

Dewaine J Wilson, CFO

Sigjaed,

Signature of Officer

dewaine.wilson(_,prtc.coop

Email Address of Officer

Valerie Ancrum

Person Completing This Certification Form

Printed Name and Title of Officer

01/07/2015

Date

843-538-9383

Contact Phone Number
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Affiliated ETCs

SAC

240536

Name

palmetto Rural Teleohone Cooperative Inc.
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Annual Lifeline Eligible Telecommunications Carrier Certification Form

All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 st (Annually)

240538

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which itprovides Lifeline service).

SC Piedmont Rural Telephone Cooperative Inc.

State ETC Name

N/A N/A

DBA, Marketing or Other Branding Name
(If same as ETC name, list "N/A"Do no__.!tleave blank)

Holding Company Name
(If same as ETC name. list "N/A" Do not leave blank)

Does the reporting company have affiliated ETCs? Yes _ No []

Provide a list of all ETCs that are affiliated with the reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate ""as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. "'47 U.S.C. § 153(2). See also 47
C.F.R § 76.1200.

Affiliated ETC's SAC

Affiliated ETC's Name I

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of

formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification/tll ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

KEH
Initial
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November 2014

Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A B C D E=(A-B-C-D)

Nu tuber of subscribers

claimed on February

FCC Form 497 of

current Form 555

calendar year

(February data month)

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline

resellers

Number of subscribers claimed on the

February FCC Form 497 that were

initially enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service prior to January 1 of the current 555

calendar year.)

Number of subscribers

de-enrolled vrior to

reeertification attempt

by either the ETC, a
state administrator,

access to an eligibility

database, or by USAC

Number of

subscribers ETC is

responsible for

recertifying for

current Form 555

calendar year

71 0 7 35 29

Recertification Results:

F G H = (F-G) I J = (H+I)

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

Number of

subscribers

responding to ETC
contact

Number of non-

responding

subscribers

Number of subscribers

responding that they are

no longer eligible

(This should be a subset of Block

G.)

Number of subscribers de-

enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC

recertification attempt

29 24 5 0 5

K L

Number of

subscribers whose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state

administrator, ETC access to

eligibility database, or USAC

0 0

Note: If any subscriber was reviewed by an ETC accessing a state database or

by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers shouM be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline• Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above• I am authorized to make this certification for the SAC listed

above.

Initial KEH
AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
• Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial
OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial. KEH
2
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Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

M = (F+K) N = (J+L) O = ((N + M) * 100)

Number of subscribers that the

ETC attempted to reeertify directly

or through a state administrator,
ETC access to a state database, or

by USAC

(This should equal the number

reported in Block E)

Number of

subscribers de-

enrolled or scheduled

to be de- enrolled as a

result of non-response

or ineligibility

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

29 5 17.25%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthlyfee fi'om their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes [] No I'_

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q

Month Subscribers De-Enrolled for Non-Usage

January 0

Februal T 0
March 0

April 0

May 0
June 0

July 0

August 0

September 0
October 0

November 0
L

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the
Study Area Code (SAC) listed above.

Kara Horner

Signed,

Signature of Officer

karah@prtcom.com
Email Address of Officer

Brandi Thompson
Person Completing This Certification Form

Printed Name and Title of Officer

01/13/2015

Date

864-682-3131
Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Conununications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadlh:e: Janualy 31 st (Amntally)

240539

Study Area Code (SAC)
(An Eligible TelecommunicationsCan'ier (F,TC) mustprovide a certificationfarm for each SAC through which itprovides Lifeline service).

SC PBT Telecom Inc.

State ETC Name

Comporium Comporlum

DBA, Marketing or Other Branding Name
(If sameas ETC name, list "N/A"Do not lem,eblank)

Holding Company Name
(If sameas ETC name, list "hTd"Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No []

Provide a list of all ETCs thai are affiliated with the reporting ETC, usingpage 4 and additional sheets If necessary. ,4ffiliation shall be
determined in accordance wilh Section 3(2) of lhe Communications Acl. That Section defines "affiliate °'as "a persml that (directly or indirectly)
owns or controls, is owned or controlled b.Bor is under common ownership or control with, another person. " 47 U.S.C. § 1_3(2). See also 47
C.F.R. § 76.1200.

Affiliated ETC's Name
Affiliated ETC's SAC

-- See altaehed worksheet

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certificafion,4fl ETCsmust complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
Initial LBS I'
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Section 2; Annual Recertifieation

Do not leave empty blocks. /fan ETC has nothing to report hi a blocL enter a zero.

A B C D El(A- B-C-D)

Number of subscribers

claimed on February
FCC Form 497 ef

era'rent Form 555

calendar year

(Febnmo, data mm#lh)

Number of lines

claimed on February
FCC Form 497 of
current Form 555

calendar year

provided to w/reline

rescllers

Number of subscribers claimed on tile

February FCC Form 497 that were

initially enrolled in the current Form

555 calendar year

(These subscribers dhl not hare Lifeline

servlce prlor to JanuaO,1 of the current $55
calendar ).ear.)

Number of subscribers
de-enrolled _rior to
reeertificatlon atten¥!
by either the ETC, a
state administrator,
access to an eligibility
database, or by USAC

Number of

subscribers ETC is

responsible for

reeertifying for
current Fora1555

calendar year

398 0 0 51 347

Recertificatlon Results:

F G H = (F-G) I J = (H+i)

Number of
subscribers ETC

contacted directly to
recerfify eligibility
through attestation

Number of
subscribers
responding to ETC
contact

Numberofnou-

responding
subset/hers

Number of subscribers
responding that they are
no longer eligible

(This shonld be n subset of Block
a.)

Number of subscribers de-
enrolled or scheduled to be
de-enrolled as a result of
non-response or response of
ineligibility from ETC
recertification attempt

347 311 36 5 41

K

Number of
subscribers whose
eligibility was

reviewed by stale
administrator,
ETC access to eligibility

database, or by USAC

Number of
subscribers de-enrolled o1"
scheduled to be de-enrolled as

a result of finding of
Ineligibility by state
administrator, ETC access to
eligibility database, or USAC

0

Note: If any subscriber was reviewed by an ETC accesshag a state database or
by a state admhtistrator and subsequently contacted directly by the ETC hi an

attempt to recert_, eligibilfly those subscribers should be listed ht Blocks F
through d as appropriate and not #1 Blocks K and L. :Is a result, all subscribers
subject to recertificatlon who were not de-enrolled prior to the recertiflcatlon

attempt must be accomsted for in Block F or Block K.

The total of Block F attd Block K shmdd equal the nmnber repotted Itt Block
E.

Certification:

Based on the data entered above, Initial the certification(s) below that appl): Both Certification ,4 and B may apply depending on the recertification

procedures ht place for the SAC reporthlg on this form. If Certification C applies, neither Certification ,4 nor B may apply.

A.) I certify that the company listed above has procedures in place to reeertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above. ,_
Initial LBS ,,I

AND/OR

B.) Icertify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
, Results are provided in the chart above in

Blocks K througi_L. I am an officer of the company named above. I am authorized to make this certification for the
SAC li,_f,'aabove.
Initial

OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am
authorized to make this certification for the SAC listed above.
Initial
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Section 3: De-enroll Percentage

Using the data entered #1Section2, complete the chart below tofind the percentage of snbscribers de-enrolledfor this ETC.

M = (V+K) N = (J+L) o = ((N + M) * 100)

Number of subscribers that the

ETC attempted to recertify directly
or through a state administrator,
ETC access to astate database, or
by USAC

(Tills shouMequal tile number
reported lu BlockE)

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers
de-enrolled or scheduled to
be de-enrolled as a result of
ineligibility or non-response

347 41 11.82%

Pre-Paid ETCs

All ETCs mustcomplete the apw_priate check-box;pre-paid ETCs mustcomplete all of Section 4. Prepaid ETCs general_,do not assess or collect a
month/yfee from theirLifeline subscribers. ETCs that only assess a fee but do not collect such fees are prepaid ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes [] No []

If Yes°record dre number of subscribers de-enrolledfor non.usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January 0

February 0
March 0

April 0

May O
June 0

July 0

August 0

September 0

October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. 1 am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified Online
Signature of Officer

bspearman(_,pbttel.net
EmailAddressof Officer

L,B. Spearman
PersonCompleting This Certification Fom_

L.B. Spearman

Prh_tcdName andTitle of Offieer

01/29/2015

Dale

803-210-5528
ContactPhoneNumber
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Affiliated ETCs

SAC

240531
240539

240521

240542

Name

Lancaster Telephone Company

PBT Teleeom In¢,

Fort Mill Telet_hone Company

Comt_orium lne,
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Janum y 31 st (Annually)

240541

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which it provides Lifeline service).

SC

State

TruVista

DBA, Marketing or Other Branding Name
(Ifsame as ETC name, list "'N/A""Do no.__tleave blank)

Ridgeway Telephone Company

ETC Name

Chester Telephone Company

Holding Company Name
(If sameas ETC name, list "N/A'"Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No []

Provide a list of all ETCs that are affiliated with the reporting ETC, usingpage 4 and additional sheets if necessa@. Affiliation shah be
detelvnbted in accordance with Section 3(2) of the Commmficatioas Act. That Section defines "affiliate ""as "'aperson that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person. ""47 U.S.C. ._153(2). See also 47
C.F.R.._"76.1200.

Affiliated ETC's SAC

-- See attached worksheet --
IAffiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification AH ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of nay knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrolhnent in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

1 am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.

TTH
Initial
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Section 2: Annual Recertification

Do not leave empty blocks, lf an ETC has nothing to report its a block, enter a zero,

A

Number of subscribers

claimed on February

FCC Form 497 of

current Form 555

calendar year

(Februaly data month)

19

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline

resellers

0

C

Number of subscribers claimed on the

February FCC Form 497 that were

initially enrolled in the current Form

555 calendar yeas"

(These subscribers did not have Lifeline

servlce prior to Januao' I of the current 555

calendar yem:)

Number of subscribers

de-enrolled orior to

recertificatlon attempt

by either the ETC, a

state administrator,

access to an eligibility

database, or by USAC

E=(A-B-C-D)

Number of

subscribers ETC is

responsible for

recertifylng for

current Form 555

calendar year

19

Recertification Results:

F G H = (F-G) I J = (H+I)

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

Number of
subscribers

responding to ETC
contact

Number of non-

respondi ng
subscribers

Number of subscribers

responding that they are

no longer eligible

(Thls should be a subset of Block

a.)

Number of subscribers de-

enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC

recertiflcation attempt

19 6 13 0 13

K L

Number of

subscribers whose

eligibility w as

review ed by state

ad mi nistrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of findlng of

ineligibility by state

administrator, ETC access to

eligibility database, or USAC

0 0

Note: lf any subscriber was reviewed by an ETC accessing a state database or

by a state administrator and subsequently contacted directly by the ETC its an

attempt to recer/ify eligibility, those subscribers shouM be fisted its Blocks F

through .]as appropriate and not its Blocks K and L As a result, all subscribers

subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for hi Block F or Block K.

The total of Block F and Block K shouhl equal the number reported in Block

E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial TTH
AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
• Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the
SAC listed above.

Initial
OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Foml 555 calendar year. I am an officer of the company named above• 1 am

authorized to make this certification for the SAC listed above.

hfitial



FCC Form 555 Approved by OMB
November 2014 3060-0819

Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below tofind the percentage of subscribers de-era'oiledfor this ETC.

M = (F+K) N = (J+L) O = ((N÷ M) * 100)

Number of subscribers that the

ETC attempted to recertify directly
or through a state administrator,
ETC access to a state database, or

by USAC
(This should equal the nuntber
repmted in Block E)

Number of
subscribers de-
enrolled or sclieduled
to be de- enrolled as a
result of non-response
or ineligibility

Percentage of subscribers
de-enrolled or scheduled to
be de-enrolled as a result of

ineligibility or non-response

19 13 68.43%

Section 4: Pre-Paid ETCs

All ETCs must complete the applvpriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generallydo not assess or collect a
monthlyfee fi'om their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the
chart below.

IS the ETC Pre-Paid? Yes _ No r_

ff Yes. record the number of s.bscHbers de-enrolled for non-usage by month O_Block Q below.

P

Month

January

February

March

Q

Subscribers De-Enrolled for Non-Usage

0

0

April 0

May 0

June 0

July 0

August 0

September 0

October 0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above, I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Cel_ified Online

Signature of Officer

tharper_,truvista.biz
Email Address of Officer

Swonda Dixon

Person Completing This Certification Form

Thomas T. Harper, VP-
Administration & Regulatory
Affairs

PrintedName and Title of Officer

01/26/2015
Date

803-581-9172
Contact Phone Number
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Affiliated ETCs

SAC

240516

w

Name

Chester Teleohone Comoanv
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 st (Annually)

240546

Study Area Code (SAC)
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each SAC through which itprovides Lifeline service).

SC Sandhill Telephone Cooperative Inc.

State ETC Name

N/A N/A

DBA, Marketing or Other Branding Name
(If same as ETC name, list "'N/A" Do no.._.Jtleave blank)

Holding Company Name
(lf same as ETC name, list "N/A"Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No []

Provide a list of all ETCs that are affiliated with the reporting ETC. using page 4 and additional sheets if necessary. Affiliation shall be
determined in accordance with Section 3(2) of the Communications Act. That Section defines "affiliate" as "a person that (directly or indirectly)
owns or controls, is owned or controlled by, or is under common ownership or control with, another person." 47 UoS.C.§ 153(2). See also 47

C.F.R. § 76.1200.

Affiliated ETC's SAC

Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrolhnent in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above, l am authorized to make this certification for the Study Area Code listed

above.

CLC
Initial
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Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

A

Number of subscribers

claimed on February

FCC Form 497 of

current Form 555

calendar year

(February data month)

B C D E=(A-B-C-D)

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline

resellers

Number of subscribers claimed on the

February FCC Form 497 that were

initiallg enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service prior to January I of the current 555

calendaryear.)

Number of subscribers

de-enrolled prior to

recertification attempt

by either the ETC, a
state administrator,

access to an eligibility

database, or by USAC

Number of

subscribers ETC is

responsible for

recertifying for

current Form 555

calendar year

732 0 57 0 675

Recertification Results:

F G H = (F-G) 1 J = (H+I)

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

Number of
subscribers

responding to ETC
contact

Number of non-

responding

subscribers

Nu tuber of subscribers

responding that they are

no longer eligible

(This should be a subset of Block

_.)

Number of subscribers de-

enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC

recertification attempt

0 0 0 0 0

K L

Number of

subscribers whose

eligibility was

reviewed by state

ad ministrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state

administrator, ETC access to

eligibility database, or USAC

675 474

Note: lf any subscriber was reviewed by an ETC accessing a state database or

by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers shouM be listed in Blocks F

through d as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who were not de-enrolled prior to the recertification

attempt must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification ,4 and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification ,4 not" B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all

subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed

above.

Initial
AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
I ISAC, . Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial CLC
OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial
2
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Section 3: De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-era'oiled for this ETC.

M = (F+K) N -- (J+L) 0 ffi((N + M) * 100)

Number of subscribers that the

ETC attempted to recertify directly

or through a state administrator,
ETC access to a state database, or

by USAC

(This should equal the number

reported in Block E)

Number of

subscribers de-

enrolled or scheduled

to be de- enrolled as a

result of non-response

or ineligibility

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

675 474 70.23%

Section 4: Pre-Paid ETCs

All ETCs must complete the appropriate check-box; pre-paid ETCs must complete all of Section 4. Pre-paid ETCs generally do not assess or collect a

monthlyfee fi'om their Lifeline subscribers. ETCs that only assess a fee but do not collect such fees are pre-paid ETCs and must complete the

chart below.

Is the ETC Pre-Paid? Yes _ No []

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

P Q
Month Subscribers De-Enrolled for Non-Usage

January

February
March

April

May

June

July

August

September
October

0

0
0

0

0

0

0

0

November 0

December 0

Total Subscribers 0

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signed,

Certified Online

Signature of Officer

lee.chambers@shtc.net
Email Address of Ofticer

Jeanne K Oliver
Person Completing This Certification Form

Christopher L Chambers,
CEO/General Manager

Printed Name and Title of Officer

01/28/2015
Date

843-658-6845
Contact Phone Number
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Annual IAfellne Eligible Telecommunications Carder Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 "_l(Annually)

240544

Study Area Code (SAC)
(AJ_Eligible Telecommunicatimls Cat'rier (ETC) mu._tprovide a certiJication Jbrm fi_r each SAC tlo'oagh which it prm,id_ LiJbline service).

South Carolina

State

TDS Teleeon!,_.TDS

DBA, Marketing or Other Branding NaJ'oe
(lf sun_e its ETC name, I/st "N/A " Do ao_.tt leal,e bhollO

St. Stephen Telephone Company

ETC Name

TDS Telecommunications Corporation

Holding Compm_y Name
(l.f sara_t as ETC name, livt "'N/A '" Do _ot lenve blank)

Does the reporting company have affiliated ETCs? Yes [_] No []

Prm,ide u list o./'all ETCs that are affiliated with the reporling ETC, using page 4 and additional sheets if nece._sary, Affiliation shall be
determined io ¢lccordance with Section 3(2) af the Communications Act. That Section defines "q[]Hiate " tls "'apelwon thai (directly of indirectly)
owns or controls, is owned or controlled by, or is under common owne_;_'hipta.eont_d with, another person. "47 U.8.C. ,_"153(2). See also 47

C.F.R. ,_ 76.1200.

Afliliate____dETC'_______sSAC ____-------t Affiliated ETC's Narae

See Attached

For purposes of this filing, an officer is an occupant of a position listed in the _u'ticlc of incorporation, articles of
formation, or other sinfilar legal, document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), trod would typically be president, vice president for operations, vice president for finance,

comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification All ETCs must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline progrtu_a, and

that, to the besl of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment jn Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a slate database and/or notice of eligibility from the state

Lifeline administrator prior to era'oiling a consumer in the Lifeline program.

I am an officer of the company haired above. 1 am authorized to nmke this certification tbr the Study Area Code listed

I
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Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.._..___...__

A

Number of subscribers

claimed on February

FCC Form497 of

current Form 555

calendar year

(February data month)

110

B

Nu mber of lines

claimed on February

FCC Form497 of

current Form 555

calendar year

provided to wireline

resellers

_.___._...--.-.--

0

C

Number of subscribers claimed on the

February FCC Form 497 that were

enrolled in the current Form

-555 calendar year

(These subscribers did not have Lifeline

servlce prlor to January I of the current 555

ealendar year.)
_._.._____.--

3

D

Number of sul_cribers

de-enrolled _ to

recertifieation attempt

by either the ETC, a
state administrator,

access to an eligibility

database, or by USAC

22

Approved byOMB

3060-0819

Number of

subscribers ETC is

responsible for

recertlfying for

current Form 555

calendar year

85

Recertification Results:

F

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

85

G

Number of
subscribers
responding to ETC
contact

58

H = (V-G)

Number of non-

responding

subscribers

27

I

Number of subscribers

responding that they are
no longer eligible

(This should be a subset of Block

G.)

1

j -- (u+_)

Number of subscribers de-

enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC

recertification attempt

28

K

- Number of

subscribers whose

eligibility w as
reviewed by state

ad minlstrator,

ETC access to eligibility

database, or by USAC

L

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state

ad minist rator, ETC access to

eligibility database, or USAC

Note: if any subscriber was reviewed by an ETC accessing o state database or

by a stale administrator and subsequet_tly contacted directly by the ETC in an

attempt to recerlify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who n,ere not de.enrolled prior to the recertification

attempt must be accounted for in Block For Block K.

The total of Block F and Block K should equal the number reported In Block

E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recert_cation

procedures in place for the SAC reporting on Ihis form. ff Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I a_fficer of the company named above. I am authorized to make this certification for the SAC listed

abovo'7-7 /
lniti_ AND/OR

B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:• Results are provided in the chart above in

flList database or name of admil_jstratar here)
Blocks K through L. i am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial ---------- OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. [ am

authorized to make this certification for the SAC listed above.

Initial 2
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Section 3._..._..._.2De-enroll Percentage
Using the data entered in Section 2, complete the ohart below to find the percenlage of _ltbscribel:_ de-enrolled fbr this ETC.

M - (F+K)

Number of subscribes that the

ETC attempted _o recertlfy directly

or through a state adndnistrator,

E'rc access to a state database, or

by USAC

(This should equal the number

reported in Block E)

85

N = (J+L}

Number of

subs cribers de-

enrolled or scheduled

1o be de- enrolled as a

result of non-response

or Ineligibility

28

O= fin +M')* 100)

Percentage of subscribers

de-enrolled or scheduled to

be de--enrolled as a reault of

Ineligibility or non-response

32.94

Section 4: Pro-Paid ETCs

ETCs must complete dw tu_inw)riate chcck.bow prc.lnfid ETC_ m_st complete all of Section 4" Pre.paid ETCv ge_wratly do not ass_:v._".r collect aAll • " "
montld), /de fl.om their Li]bline,_'ubscriber.v, ETC_v tha_ _n_y assess _ _ee bu_ d_ n_r c_ect such _ee`_. are pre-paid ETCs _nd mus_ c_mp_ew the

chart below.

Is the ETC Pre-Paid? Yes [] No []

I/r Yes, record the number of ._ubscribelz' de-era'oiled.lot non-usage by month in Block Q below.

P _ --q-M_ah Subscribers De-Enrolled for Non-Usa_,e

J anua_!-y-__ _.-_-' __1

March

June

July

Au_gusl ...................

'Scp.tember

.O _t 010_ ...........

November

December

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. Imn an officer of the company named above. I am attthorized to make this certification for the

,/,_ _eLdo/am_r@taztete_c_om.-c-orn
f'[ / _m,it A_lre._sorofl_ee,'
( V Jennifer Heise

vI personCompletingThi, C_eaifi_ati:nF/?___ ........

Joel P, Dohmeier. Vice Prei_j._Lent
Printed Namo and Title of Offtccr

Jan, 30.
Date

(608) 664-4548 ---
ContactPhone Number
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Affiliated ETCs

SAC Name

190217 Amelia Telephone Corporation
300585

452171

361350
532404

522404

330844

230469
330849

220346

330851
361362

330856

250284
280448

220351

320744

330859
310685

401698

100005
320776

310672
320809

290559

300607
401699

462184
150089

330875
330914

150092

330880

330930
00010

542321

100011

23321

_20777

_20778
_42322

290566

310677
120045
_61413

260411

i22427

260412

Arcadia Telephone Company
Arizona Telephone Company

Arvig Telephone Company

Asotin Telephone Company (OR)
Asotin Telephone Company (WA)

Badger Telecom, LLC

Barnardsville Telephone Company
Black Earth Telephone Company, LLC.

Blue Riddle Telephone Company
Bonduel Telephone Company, LLC.

Bridge Water Telephone Co.

Burlington, Brighton & Wheatland Telephone Company, LLC
But er Telephone Company, Inc.

Calhoun City Telephone Company, Inc.

Camden Telephone and Telegraph Company, Inc.

Camden Telephone Company, Inc.

Central State Telephone Company, LLC
Chatham Telephone Company

Cleveland County Telephone Company, Inc.
Cobbosseecontee Telephone Company

Communications Corporation of Indiana
Communications Corporation of Michigan

Communications Corporation of Southern Indiana

Concord Telephone Exchange, Inc
Continental Telephone Company

Decatur Telephone Company, Inc.

Delta County Tele-Comm, Inc.

Deposit Telephone Company, Inc.
Dicke_ille Telephone, LLC
EastCoast Telecom of Wisconsin, LLC

Edwards Telephone Company, Inc.
The Farmers Telephone Company, LLC
Grantland Telecom, LLC

Hampden Telephone Company

Happy Valley Telephone Company
Hartland & St. Albans Telephone Company

Hollis Telephone Company, Inc.
The Home Telephone Company of Pittsboro, Inc.

Home Telephone Company, Inc.

Hornitos Telephone Company

Humphreys County Telephone Company
Island Telephone Company

Kearsage Telephone Company
KMP d/b/a Mid-State Telephone Company

Leslie County Telephone Company
Lewis River Telephone Company, Inc.

Lewisport Telephone Co.
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Affiliated ETCs

SAC Name

300613 Little Miami Communications Corporation
140058

70183

240533
522430

320788

120047
432010

330881 Mid-Plains Telephone, LLC
361433

330909
330917

330915
287449

220375

93029

140061
240535

250311
300645

431984

50114

250314
140062

50118

472230
210338

220338
330943

_20816

260417

230498
_30945

230500

310726

100024

283301

330952
452174

240544

330955
330954

462207
170206

290578

290575

330958
100007

Ludlow Telephone Company

Mahanoy & Mahantango Telephone Company
McClellanville Telephone Company, Inc.

McDaniel Telephone Company
The Merchants and Farmers Telephone Company

Merrimack County Telephone Company
Mid-America Telephone, Inc.

Mid-State Telephone Company

Midway Telephone Company, LLC
Mt. Vernon Telephone Company, LLC

Mosinee Telehphone Company

Myrtle Telephone Company, Inc.
Nelson-Ball Ground Telephone Company

New Castle Telephone Co.

Northfield Telephone Company
Norway Telephone Co. Inc

Oakman Telephone Company, Inc.

Oakwood Telephone Company
Oklahoma Communication Systems, Inc.

Oriskany Falls Telephone Corporation

Peoples Telephone Company, Inc.
Perkinsville Telephone Company, Inc.

Port Byron Telephone Company
Potlatch Telephone Company, Inc.

Quincy Telephone Company

Quincy Telephone Company
Riverside Telecom, LLC

S & W Telephone Company, Inc.

Salem Telephone Co.
Saluda Mountain Telephone Co.

Scandinavia Telephone Company, LLC

Service Telephone Co.

Shiawassee Telephone Company

Somerset Telephone Company
Southeast Mississippi Telephone Company, Inc.

Southeast Telephone Co. of Wisconsin, LLC

Southwestern Telephone Company

St. Stephen Telephone Company

State Long Distance Telephone Company
Stockbridge & Sherwood Telephone Company, LLC

Strasburg Telephone Company

Sugar Valley Telephone Company
Tellico Telephone Company, Inc.

Tennessee Telephone Company
Tenney Telephone Company, LLC

The Island Telephone Company
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SAC
300662

Affiliated ETCs

Name
The Vanlue Telephone Company

Tipton Telephone company, Inc.320829

150129

320830

120049

330963
150133

190253
100031

330968

100034
_20837

240551

120050
361507

542323

1310738

32034
109002

239006

239006
209005

_59016

359016

529001
_39002

29001
359016

339007

;39007
;39007

109002

109002
129002

539002

529001

339007

339007

109002
359016

349007
359016

_99010

299010

_99010

i39002

i29001

Township Telephone Company, Inc.
Tri-County Communications Corporation

Union Telephone Company
Utelco, LLC.

Vernon Telephone Company, Inc.

Virginia Telephone Company

Warren Telephone Company
Waunakee Telephone Company, LLC.
The West Penobscot Telephone and Telegraph Company

Nest Point Telephone Company

Williston Telephone Company

Wilton Telephone Company, Inc.

Winsted Telephone Company
Winterhaven Telephone Company

Wolverine Telephone Company

Wyandotte Telephone Company
U,S. Cellular

Wilmington Cellular Telephone Company
Jacksonville Cellular Telephone Company

Hardy Cellular Telephone Company
Farmers Cellular Telephone Company, Inc.

Iowa RSA No. 12 Limited Partnership

McDaniel Cellular Telephone Company

USCOC of Oregon RSA #5, Inc.

USCOC of Washin_lton-4, Inc.
Iowa RSA No.9 Limited Partnership
United States Cellular Operating Company, LLC
{enosha Cellular Telephone, L.P.

Madison Cellular Telephone Company
Maine RSA #1, Inc.

Maine RSA #4, Inc.

NH #1 Rural Cellular, Inc.

Oregon RSA #2, Inc. (OR /

Oregon RSA #2, Inc. (WA)
PCS Wisconsin, LLC

Racine Cellular Telephone Company

Bangor Cellular Telephone, LP.

Cedar Rapids Cellular Telephone, LP.
United States Cellular Operating Company of Chica_lo, LLC

Dubuque Cellular Telephone, L.P.
United States Cellular Operating Company of Knoxville
Tennessee RSA No. 3 Limited Partnership

United States Cellular Telephone Company (Greater Knoxville), LF

United States Cellular Operatin 8 Company of Medford

Yakima MSA Limited Partnership
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Affiliated ETCs

SAC

349007
359016

349007
379019

349007

429007

239006

439004
339007

419012

_79019
529001

439004

199004
529001

1159014

159015
542343

Name
USCOC of Central Illinois, LLC

USCOC of Greater Iowa, LLC (IA)
USCOC of Greater Iowa, LLC (IL)

USCOC of Greater Iowa, LLC/NE)
USCOC of Greater Missouri, LLC (IL)

USCOC of Greater Missouri, LLC (MO)

USCOC of Greater North Carolina, LLC

USCOC of Greater Oklahoma, LLC

USCOC of LaCrosse, LLC
USCOC Nebraska/Kansas, LLC (KS)

USCOC Nebraska/Kansas, LLC (NE)

USCOC of Richland, Inc.
Texahoma Cellular LP

JSCOC of Virginia RSA #3, Inc.
Western Sub-RSA Limited Partnership

St. Lawrence Seaway RSA Cellular Partnership
New York RSA 2 Cellular

Volcano Communications Company
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 _ (Annually)

240550

Study Area Code (SAC)
(An Eligible TelecommunicationsCarrier (ETC)must provide a certificationfarmfor each SAC through whichit provides Lifelineservice).

South Carolina West Carolina Rural Telephone Cooperative, Inc.

State ETC Name

N/A N/A

DBA, Marketing or Other Brand!ng Name
(Ifsame asETC.name.list "N/A'"Do notleave blank)

HoldingCompany. Name
(Ifsameas ETUname. list "N/A"'Do not leaveblank)

Does the reporting company have affiliated ETCs? Yes [] No []

Provide a list of all ETCs that are affiliated with the reporting ETC, usingpage 4 and additional sheets if necessary. Affiliation shall be
determined in accordance withSection 3(2) of the CommunicationsAct. ThatSection defines "affiliate ""as "'aperson that (directly or indirectly)
owns or controls, is owned or controlled by. or is under commonownership or control with.another person. "'47 U.S.C. § 153(2). See also 47
C.F.R.§ 76.1200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section 1: Initial Certification A# ETCsmust complete thissection

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household

income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. ! am authorized to make this certification for the Study Area Code listed

above.

LAT
Initial
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Section 2:

Do not leave empty blocks.

Annual Recertiflcation

fan ETC has nothing to report in a block, enter a ".era,

Number of subscribers

claimed on February

FCC Form 497 of

current Form 555

calendar year

Number of lines

claimed on February

FCC Form 497 of

current Form 555

calendar year

provided to wireline
resellers

C

Number of subscribers claimed on the

February FCC Form 497 that were

enrolled in the current Form

555 calendar year

(These subscrlbet_ did not have lifeline
service prior to January I of the current 555

calendar year.)

D E--(A-B-C-D)

Number ofsubser|_

de-enrolled nrior to
recerttflcation attempt

by either the ETC, a
state administrator,

access to an eligibility

database, or by USAC

Number of

subscribers ETC is

responsible for

reearttfying for

current Form 555

calendar year

(¥ebruary data month)

174 0 37 I 136

Recertifieation Results:

F G H --(F-G) I J _ (H+I)

Numberof
subscribers ETC

contacted directly to

reeartify eligibility
through attestation

Number of
subscribers
responding to ETC
contact

Number of non-

responding

subscribers

Number of subscribers

responding that they are
no longer eligible

(This should be a subset of Block
G.)

Number of subscribers de-

enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC
recertifieation attempt

n 0 0 0 0

K L

Number of

subscribers whose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state
administrator, ETC access to

eligibility database, or USAC

136 81

Note: If any subscriber was reviewed by an ETC accessing a slate database or

by a slate adminislrator and subsequently contacted directly by the ETC m an

attempt to recertify eligibility, those subscribers should be listed in Blocks F

through O as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recerlification who were not de.enrolled prior to the recertification

atfempl must be accounted for in Block F or Block K.

The total of Block F and Block K should equal the number reported In Block

E.

Certification:

Based on the dola entered above, initial the certification(s) below that apply. Both Certification A and B may app_ depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I am an officer of the company named above. ! am authorized to make this certification for the SAC listed

above.

Initial LAT AND/OR

B.) ! certi_that the company listed above has procedures in place to recertify consumer eligibility by relying on:
USAC . Results are provided in the chart above in

Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the

SAC listed above.

Initial LAT OR

C.) ! certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. ! am

authorized to make this certification for the SAC listed above.

Initial 2
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Section 3: De-enroll Percentage

Using the data entered m Section 2, complete the chart below to find the percentage of subscrtbers de-era'oiled for this ETC.

M = (F+K) N = {J+L) 0 = ((N ÷ M) * I00)

Number of subscribers that the

ETC attempted to rccertify directly

or through a stale administrator,
El'(" access to a slate database, or

by I!SAC

(This shouhl equal the number

reported in Block E)

Number of
subscribers de-
enrolled or scheduled
to be de- enrolled as a

result of non-response
or ineligibility

Percentage of subscribers
de-enrolled or scheduled to

be de-enrolled as a result of

ineligibility or non-response

136 81 60%

Section 4: Pre-Paid ETCs

All ETCs must complete the apl)ropriate check-bo.a'; pre-paM ETCs must complete all of Section 4. Pre-paid ET('s generally do not assess or collect a
monthl),fee front their Lifeline subscribers. ETCs that only asses._ afee but do not collect such fees are pre-pakl ETCs and must complete the
chart below.

Is the ETC Pre-Paid? Yes [] No []

If Yes, record the tmmber of subscribers de-enrolled.for non-usage by month m Block Q below.

P Q

Month Subscribers De-Enrolled tbr Non-Usage

January

Februar_¢

March

April

May

June

July

Au_,ust ....

September

October

November

December

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification

procedures. 1 am an officer of the company narned above, I am authorized to make this certification for the

Study Area Code (SAC) listed above.

Signature of Officer
Lance.Tade@wctel.com

Email Address of Officer

Kerri Hall

Person Completing This Cerlitication Form

Lance A. Tade, CFO
I'rmted N_m)cand Title of OMcer

January 26, 2015
[)_4-446-2111

Contact Phone Number
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Affiliated ETCs

SAC Nalr_
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete all or portions of all seotions

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31 "_t(Annually)

240551

Study Area Code (SAC)
(A, Eligible Telecommunicatim_s Carrier (ETC) must provide a certification Jbrm for each SAC through which it provide.s" Lifidine service).

South Carolina

State

.T D_, TOS

DBA, Marketing or Other Branding Name
(lf same ¢ts ETC name, list "N/A " Do tuft leave blank)

Williston Telephone Company

ETC Name

TDS Telecommunications Corporation

Holding Company Name
(If same a.r ETC name, Ii._t "'N/A ""Do not leave blank)

Does the reporting company have affiliated ETCs? Yes [] No []

...... " " with the re ortine ETC using page 4 and additional sheets if nec¢_'sary. Affiliation shall be
Provide a list o! ad ET(.s that a_ _ qfflhated P , _ . " . _, V. ............ m:..,.," .,., -., ,_.,.,, t [directly or indirectD)
determined in uccordance with Section 3(2) o the Communtcatwn.s 21ct. 1nut oe_ non aejmes ..¢, ....... r.._on .hal ) 53(2), See also 47

owns or controls, is owned or controlled by, or is"under comtnon ownership or control with, cnlother per,_on, " 47 U.S.C, .§"

C.F.R..6 76.1200, .--

[ See Attached

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, aL_icles of
tbrmation, or other similar legal dooument. An officer is a person who occupies a position specified in the corporate by-

laws (or partnership agreement), oatd would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Section l: hlittai Certification All ETfA" must complete this section

I certify that the company listed above has certification procedures in place to:

A) Review income and prograna-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the bes! of my knowledge, the company was presented with documentation of each consumer's household
income and/or proglam-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline admJtfistratof prior to em_lling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this cel-tifieation tbr the Study Area Code listed
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Section 2: Annual Recertification

Do not leave empty blocks. If an ETC has nothing to report in a block, enter a zero.

Number of subscribers

claimed on February
FCC Form 497 of

current Form 555

calendar year

B

Number of lines

claimed on February

FCC Form497 of

current Form 555

calendar year

provided to wireline

resellers

C

Number of subscribers claimed on the

February FCC Form 497 that were

enrolled in the current Form

555 calendar year

(These subscribers did not have Lifeline

service prlor to January 1 of the current 555

cnlendar year.)

Number of subscribers

de-enrolled orior to

recertifieation attempt

by either the ETC, a
state administrator,

access to an eligibility

database, or by USAC

E=(A-B-C-D)

Number of

subscribers ETC is

responsible for

recertifylng for

current Form 555

calendar year

(February data month)

89 0 6 23 60

Reccrtification Results:

F G n = (V-G) [ J= (H+l)

Number of

subscribers ETC

contacted directly to

recertify eligibility

through attestation

Number of

subscribers
responding to ETC
contact

Number of non-

responding

subscribers

Number of subscribers

responding that they are
no longer eligible

(This should be a #ubset of Block
_.)

Number of subscribers de-

enrolled or scheduled to be

de-enrolled as a result of

non-response or response of

ineligibility from ETC
recertification attempt

60 42 18 0 18

K L

Number of

subscribers whose

eligibility was

reviewed by state

administrator,

ETC access to eligibility

database, or by USAC

Number of

subscribers de-enrolled or

scheduled to be de-enrolled as

a result of finding of

ineligibility by state
ad ministrator, ETC access to

eligibility database, or USAC

0 0

Note: if any subscriber was reviewed by an ETC accesshlg a stole database o1"

by a state administrator and subsequently contacted directly by the ETC in an

attempt to recertify eligibility, those subscribers should be listed in Blocks F

through J as appropriate and not in Blocks K and L. As a result, all subscribers

subject to recertification who were not de.enrolled prior w tile mcertification

attempt mum be accozmted for h_ Block F or Block K.

The total of Block F and Block K should equal the number reported in Block

E.

Certification:

Based on the data entered above, initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification

procedures in place for the SAC reporting on this form. If Certification C applies, neither Certification A nor B may apply.

A.) 1 certify that the company listed above has procedures in place to recertify the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F

through J. I a._.a_officer of the company named above. I am authorized to make this certification for the SAC listed
above_-'T'_ /
Initial _l _//--- " AND/OR

B.) 1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:
(List ,totabase or name ofqdministrator here) . Results are provided in the chart above in
Blocks K through L. ! am an officer of the company nmned above. I am authorized to make this certification for the

SAC listed above.

Initial OR

C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am

authorized to make this certification for the SAC listed above.

Initial 2



FCC Fonn 555

November 2014

Approved by OMB

3060-0819

Section 3: De-enroll Percentage
Using the data enWrcd in Section 2, complete the chart below to find the perceutoge of _llb._cribers de-enrolled./br IhL¢ETC.

M = (F÷K) N = (J+L) O = ({N + M) * 100)

Number of subscribers thai (he Number of Percentage of subscribers

ETC attempted to recertlfy directly subscribers de- to-enrolled or scheduled Io

o£ through a state adndnistrater, enrolled or scheduled be de-enrolled us a result of

ETC access to a state database, or to be de- enrolled as a Ineligibility or non-response

by USAC result of non-response

(This ,_ould equal the number or IneliglblliO/

reported in Block E)

---------- 18 30.00
60

Section 4: Pro-Paid ETCs

All ETCs must complete the al_in'opviate check-box; preqmid ETC¢ must complete ell of ,_:ction 4. Prc_-paid ETCh' geslerally do not assess or c'ellec¢ a

monthl),Jee fi,om their LiJellne,vubscribevs. _£TC_ _ha_ _n_y asse_Ys a jee bu_ d_ n_t c_ect su_h jee_. are pre-paid ETC_. a_d must con_ple_e _he

chart helow.

Is the ETC Pro-Paid? Yes [] No []

[/"Yes, record the lmmber of nTzbscriber* tic -at rolled.Ira" IloIq-u._'Pg¢_by month in Block Q below.

p -Q-
Month ......... Subscribers De-Enrolled for Non-Usaj_.

January ....
........... t ....................

Februa_rz__

_M_y.....
June

luly

• AU_g.ust ..................... '.......

Se_12..t._elnber

--0ciober- ...... - ......................................

November

December

Total Subscribers

Signature Block

By signing below, I certify that the company listed above is in con_lianee with all federal Lifeline certification

procedures. 1 am an officer of the company named above, I am attthorized to tnake this certification for the

St_)Area Code _d above,

,,/ __eLclobm_er@tdzte.Le,-c-om_o-m

[ l/ .J__nnifer Heiso

Person Completing This Certification Form

Joel P. Dohmeier, Vice Pre.e_s__ent
Printed Namo mad Title of Offteer

Date

(608) 664-4148_ ___
Contact Phone Number

3
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SAC Name

90217 Amelia Telephone Corporation
300585
452171

361350

532404

522404
330844

230469

330849

220346
330851

361362

330856
250284

280448
220351

320744

330859

310685
401698

100005

320776
310672

320809

290559
300607

401699
462184

150089

330875

330914

50092

330880

330930
00010

i42321

00011
123321

320777
_20778

542322

290566

310677
120045

361413

260411
;22427

260412

Arcadia Telephone Company

Arizona Telephone Company

Arvi_ Telephone Company
Asotin Telephone Company (OR)

Asotin Telephone Company (WA)

Badger Telecom, LLC
Barnardsville Telephone Company

Black Earth Telephone Company, LLC.

Blue Ridge Telephone Company

Bonduel Telephone Company, LLC.
Bridge Water Telephone Co.

Burlington, Bri_lhton & Wheatland Telephone Company, LLC

Butler Telephone Company, Inc.
Calhoun City Telephone Company, Inc.

Camden Telephone and Tele_]raph Company, Inc.

Camden Telephone Company, Inc.
Central State Telephone Company, LLC

Chatham Telephone Company

Cleveland County Telephone Company, Inc.
Cobbosseecontee Telephone Company

Communications Corporation of Indiana
Communications Corporation of Michigan

Communications Corporation of Southern Indiana

Concord Telephone Exchange, Inc
Continental Telephone Company

Decatur Telephone Company, Inc.

Delta County Tele-Comm, Inc.

Deposit Telephone Company, Inc.

Dickeyville Telephone, LLC
EastCoast Telecom of Wisconsin, LLC

Edwards Telephone Company, Inc.

The Farmers Telephone Company, LLC
Grantland Telecom, LLC

Hampden Telephone Company
Happy Valley Telephone Company
Hartland & St. Albans Telephone Company

Hollis Telephone Company, Inc.

The Home Telephone Company of Pittsboro, Inc.

Home Telephone Company, Inc.
Hornitos Telephone Company

Humphreys County Telephone Company

Island Telephone Company
Kearsage Telephone Company

KMP d/b/a Mid-State Telephone Company

Leslie County Telephone Company
Lewis River Telephone Company, Inc.

Lewisport Telephone Co.
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Affiliated ETCs

IAC Name

300613

140058

170183

240533
522430

320788

120047
432010

330881

361433
330909

330917

330915
287449

220375

193029
140061

240535

250311
300645

431984

150114

1250314
!140O62

!150118
'472230

210338

220338

330943
320816

260417

230498
330945

230500

310726
100024

283301

330952

452174
240544

}30955

330954

462207

170206
290578

290575
330958

100007

Little Miami Communications Corporation

Ludlow Telephone Company

Mahanoy & Mahantango Telephone Company
McClellanville Telephone Company, Inc.

McDaniel Telephone Company
The Merchants and Farmers Telephone Company

Merrimack County Telephone Company

Mid-America Telephone, Inc.

Mid-Plains Telephone, LLC
Mid-State Telephone Company

Midway Telephone Company, LLC

Mt. Vernon Telephone Company, LLC
Mosinee Telehphone Company

Myrtle Telephone Company, Inc.
Nelson-Ball Ground Telephone Company

New Castle Telephone Co.

Northfield Telephone Company

Norway Telephone Co. Inc
Oakman Telephone Company, Inc.

Oakwood Telephone Company
Oklahoma Communication Systems, Inc.

Oriskany Falls Telephone Corporation
Peoples Telephone Company, Inc.

Perkinsville Telephone Company, Inc.

Port Byron Telephone Company
Potlatch Telephone Company, Inc.

Quincy Telephone Company

Quincy Telephone Company
Riverside Telecom, LLC

S & W Telephone Company, Inc.
Salem Telephone Co.

Saluda Mountain Telephone Co.

Scandinavia Telephone Company, LLC

Service Telephone Co.
Shiawassee Telephone Company

Somerset Telephone Company

Southeast Mississippi Telephone Company, Inc.

Southeast Telephone Co. of Wisconsin, LLC
Southwestern Telephone Company

St. Stephen Telephone Company

State Long Distance Telephone Company

Stockbridge & Sherwood Telephone Company, LLC
Strasburg Telephone Company

Sugar Valley Telephone Company

Tellico Telephone Company, Inc.
Tennessee Telephone Company

Tenney Telephone Company, LLC

The Island Telephone Company
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SAC

300662
320829

150129

320830

120049

330963

150133
190253

100031

330968

110O034
320837
124o551
120050

361507
542323

310738
432034

109002

239006
139006

209005

359016

359016
529001

539002

529001

359016
339007

339007

339007

109002
109002

129002

539002
529001

339007

339007
109002

359016

349007
359016

299010

299010

299010

539002

529001

Affiliated ETCs

Name

The Vanlue Telephone Company

Tipton Telephone Company, Inc.

Township Telephone Company, Inc.

Tri-Counb/Communications Corporation
Union Telephone Company
Utelco, LLC.

Vernon Telephone Company, Inc.

Vir_linia Telephone Company

Warren Telephone Company

Waunakee Telephone Company, LLC.
The West Penobscot Telephone and Telegraph Company

West Point Telephone Company
Williston Telephone Company

Wilton Telephone Company, Inc.

Winsted Telephone Company
Winterhaven Telephone Company

Wolverine Telephone Company

Wyandotte Telephone Company
U.S. Cellular

Wilmington Cellular Telephone Company

lacksonville Cellular Telephone Company

Hardy Cellular Telephone Company
Farmers Cellular Telephone Company, Inc.
Iowa RSA No. 12 Limited Partnership

McDaniel Cellular Telephone Company

USCOC of Oregon RSA #5, Inc.

USCOC of Washington-4, Inc.
Iowa RSA No.9 Limited Partnership

United States Cellular Operating Company, LLC

Kenosha Cellular Telephone, L.P.

Madison Cellular Telephone Company
Maine RSA #1, Inc.

Maine RSA #4, Inc.
NH #1 Rural Cellular, Inc.

Oregon RSA #2, Inc. (OR)

Ore_ton RSA #2, Inc. (WA)
PCS Wisconsin, LLC

Racine Cellular Telephone Company

Bangor Cellular Telephone, L.P.
Cedar Rapids Cellular Telephone, L.P.
United States Cellular Operating Company of Chicago, LLC

Dubuque Cellular Telephone, L.P.
United States Cellular Operating Company of Knoxville
Tennessee RSA No. 3 Limited Partnership

Jnited States Cellular Telephone Company (Greater Knoxville), LP.

United States Cellular Operating Company of Medford

Yakima MSA Limited Partnership
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SAC
349007
359016

349007
379019

349007

Affiliated ETCs

Name
JSCOC of Central Illinois, LLC

USCOC of Greater Iowa, LLC (IA)

USCOC of Greater Iowa, LLC (IL)
USCOC of Greater Iowa, LLC (NE)

USCOC of Greater Missouri, LLC (IL)

429007 USCOC of Greater Missouri, LLC (MO)

239006 USCOC of Greater North Carolina, LLC

439004 USCOC of Greater Oklahoma, LLC

339007 USCOC of LaCrosse, LLC

419012 USCOC Nebraska/Kansas, LLC (KS)
_79019 USCOC Nebraska/Kansas, LLC (NE)

529001 USCOC of Richland, Inc.
439004 Texahoma Cellular LP

199004 USCOC of Virginia RSA #3, Inc.
529001 Western Sub-RSA Limited Partnership

159014

159015

542343

St. Lawrence Seaway RSA Cellular Partnership
New York RSA 2 Cellular

Volcano Communications Company
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